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Wi not been subject do Додик, | d 
I could not Mave seen ШАРДЫ } 
У Midrash 








Tread thi ither You're With Us Or 
You're Against Us" issue |Adbustersitso] 
cover to cover, and now it is collecting 
dust under my bed. I'll keep it as a 
reminder that when the movers and 

of this world fall silent to the 

of ignorance, Adbusters is still out 
there: this beacon of journalistic and 
visual boldness. 











EZRA PARZYBOK 
New Haven, Connecticut 





WRAPPED IN THE FLAG.FROM DAVID 
WARREN, BY EMAIL 


I work at Chapters bookstore. The other day a 


cashier was serving a customer when ano 
customer interrupted. "I'll be with you in a 
second,” said the cashier. The man started 
freaking out. He lodged a complaint, and got 


her 


my co-worker in trouble. | see this all the time; 


people don't want to wait for anything, and 
they take everything out on you. To me, this 
deterioration of kindness and consideration 
is the most insidious blight on ou 


mental 





environment - when our rights as consumers 


overshadow our responsibilities 





as human beings. 


Since September 11, we have heard asa 
media mantra that times will never be the 
same, that we shall "never forget" the 
emotions that coursed through us as we 
watched the towers fall on television. 

But we have forgotten. Lif эп, 
America and the world goes on. Our 
politicians’ rhetoric goes on and on, and 
never pauses to remember what it really 
felt like on that day. Industry goes on. 
The Wall Street machine churns on. 

We are pacified by the government's 
assurances that everything is being taken 
care of, that crack teams of highly trained 
Special Forces are searching the globe for 
the Great Satan. 

We need to remember. We can't 
swallow pills at night and pray to an 
unfamiliar God for it to be all better in the 
morning. We need to do something. Get 
up, get involved. Vote, maybe. Question 
what you see in the news. Form your own 
opinions. Discuss them at meals. Donate 
blood. Donate sperm. Donate 57 cents to 
the bum outside 7-Eleven. Do something 
that, when you do it, you know is right. 
These are the things that cultivate change 
within you and around the world. 

DAVE SHELDON 
Email 
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ROXANNE BIELSKIS 
Toronto, Ontario 


On January 29, 2002, George W. Bush 
declared that Iraq, North Korea, and 
Iran were unrepentant threats to 
“civilization.” He went on to suggest that 
they ran the risk of suffering the boot 
and bombs of the world's largest, most 
expensive military. Bush intends to 
intensify a tradition of potentially 
catastrophic military imperialism. Since 
1945, the US has used military force in 
over 70 countries - not counting the. 
untold operations of the CIA, That's well 
overone military action per year. 
America needs to know the mind of its 
assailants. It needs to discover the causes 
of its present predicament. But instead 
of discussing causes, Bush puts on airs. 
He’s the Texas Lawman. And with 
Donald Rumsfeld talking tough, America 
is unilaterally going after any and every 
defiant nation. Our calculated denial of 
causes and continued imperialism 
threaten the world with unending war. 
CARL DIMITRI 
Providence, Rhode Island 












The propaganda in America is blinding, 
causing confusion in the hearts of 
everyone I know. We were cynics before 
this happened, but that stance was а 
luxury. Faced with mass death, we act 








ТСАМ”Т СО TO WORK, ГМ HAVING AN EMOTIONAL 


human and look around for dear 
friends but find we have roommates and 
colleagues instead. Still we don't 

stop moving. 

I feel closer to the guy sleeping in a 
garbage bag than I do to the twinkly 
cocktail set I resemble, not because of 
any personal misfortune but because 1 
stopped where there is no off, I paused 
where there is no pause. I broke my own 
heart trying to give love to stranger 
It was as though I were stupidly mixing 
pleasure with the business of living when 
what most people want is to “get life 
done.” Sadly, despite my every effort 
to reduce myself to a pleasing hologram, 
I turned out three dimensional. 

You're three dimensional, too. It's 
contagiou: 














EMILY HAINES 
Brooklyn, New York 


[first found out about Adbusters from 
the Corporate America Flag billboard 
in New York City, and after September 
11, wrote an email in opposition to 
the billboard. Now, after seeing how 
corporate America has hijacked the 
attacks, 1 beg you to leave that sign up. 
The big boys have shown that even in a. 
time of national crisis, their only concern 
is getting fatter. 
MICHAEL SCHALL 
New York, New York 


The Adbusters corporate flag ought to be 
accompanied by its appropriate pledge. 
So put your hand over your heart: 
Ipledge allegiance 
To the brand 
Of the United States of America 
And to the Republicans 
For whom it stands 
One nation 
Under the corporation 
h layoffs and wage freezes for all. 
SHEILA COLLINS 
Waukesha, Wisconsin 





It might be time to reprint the Corporate 
America Flag with all Enron logos. 
Enron is the poster child for campaign 
finance reform. 
ANNIE FINNEGAN 
Boston, Massachusetts 





Поуе the new “corporate hot seat” 
TV uncommercial (adbusters.org/ 
uncommercials/hotseat). I really think it 
will be more effective than the previous 
uncommercials. The others were well 
done, but too complicated for today's 
simple minds. 
ELISA KNIGHT 
London, Ontario 


Ljust want to know if the photo of 
Palestinian leader Yasser Arafat donating 
blood with the caption “sincerity” was 
intended as a joke [Adbusters #39]. 
Pm nota particularly big fan of Ariel 
Sharon's leadership of Israel, and would 
not have disputed your portrayal of him 
asa criminal had you notalso included 
the aforementioned photo glorifying 
a mass murderer. Saying that anything 
about Arafat is sincere is а sick and 
tasteless overstatement meant solely 
(I hope) to contradict the mainstream. 
JEFFREY FOX 
Clifton Park, New York 
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STEVE MYERS 
Email 


Apparently my neophytic, Cro-Magnon 
brain was ill-equipped to handle your 
hyperintelligent prose attack on my id, 
ego, superego, psyche and qi all at 

the same time. I think lm a reasonably 
intelligent guy, but I just don't get 
Adbusters. Maybe I should blame 

my parents. 

Accountability has shot out the 
window. Everyone who contributes 
editorial to this magazine - perhaps even 
the very fabric of Adbusters’ existence — 
remains anonymous, cryptic, amorphous, 
and opaque. I find only problems and no 
solutions. Only complaints, observations, 
criticisms, and malnourished 
pontification. No suggestions. No 
objectivity. Whiners. Not doers. 

MATTHEW ZACHARY 
Hoboken, New Jersey 


I recently read the following in Robert J. 
Brym's Hip-Hop from Dissent to a 
Commodity: A Note on Consumer 
Culture: “Vladimir Lenin, leader of the 
Russian Revolution of 1917, once said 








that capitalists are so eager to earn profits 
they will sell the rope from which they 
themselves will hang. However, Lenin 
underestimated his opponents. Savvy 
entrepreneurs today employ sociologists 
and other social scientists to help them 
discover emerging forms of cultural 
rebellion. They take the edge off these 
dissenting cultural forms, thereby making 
them more appealing to a mass тагке 
They then sell them on a wide scale, 
earning big profits. Young consumers are 
fooled into thinking they are buying the 
rope to hang owners of big business, 
political authorities, and cultural 
conservatives. Really they are just buying 
the rope to constrain themselves.” 

So is Adbusters a rope? And if not, 
how long until we all realize that this 
movement and any other is futile? 

w standing of how our 
environment and society enslaves us, and 
then turn our backs on ourselves only to 
propagate it. 








in an und 





GRAHAM WARNER 
Calgary, Alberta 


I'm concerned by the decisive silence 
from the Adbusters editorial staff. Ther. 
are very few instances in which you have 
actually responded to letters. Why is 
Adbusters so hesitant to directly converse 











SPEAK NO EVIL. FROM JOHN MURCHISON, 
BY EMAIL 
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with its readership? Why is the editorial 
staff so reluctant to further outline 

their mandate to the very readers who 
support them? Does the magazine whose 
cover wavesa charred American flag lack 
the courage to talk about what it 

could mean? 

Even if Adbusters has adopted the. 
severe Zen master approach, providing 
a bimonthly dispersal of enlightened 
imagery and trusting the student to glean 
something from its vague contents, the. 
Adbusters experience is far too remote to 
be effective. Adbusters has a wonderful 
opportunity to take the next step against 
the disease of hypercapitalism. I 
challenge the editorial staff to join with 
their readership in an open-spirited 
dialogue in the interests of discovering 
acure. 





MALCOLM SUTHERLAND 
Calgary, Alberta 


In Adbusters #39, there was an intriguing 
article about what would happen if 
everyone on Earth suddenly disappeared. 
However, you made reference to how 
allof the nuclear weapons in the world 
would detonate for some reason or 
another. That is horribly untrue, Nuclear 
missiles are equipped with a series of 
safety devices that prevent inadvertent 
arming or detonation. You may ask how 








Iknow this, Well, Iam in fact stationed 
at the place mentioned in your article, 
Minot Air Force Base, North Dakota. 
Ido enjoy reading your magazine, but 
ironically enough, my job is working on 
nuclear missiles. 
JERROD FULLER 
Minot AFB, North Dakota 


In response to J.P. Anderson’s letter in 
Adbusters #39, lagree that drugs like 
heroin and marijuana are making kids 
apathetic- even towards social activism. 
But there is nothing more sacred in our 
political and social systems than our right 
to choose. 

Yes, I do drugs. I like what chemicals 
can do to my body and mind. I'm 
interested in the worlds they offer. There 
are always fine lines drawn, and one such 
line falls between experimentation and 
addiction. In light of the argument that 
drugs are sedating people like soma in 
Aldous Huxley’s Brave New World, one 
might also argue that experiences such as 
those brought about by 150 might 
awaken individuals to a frame of mind 
that is connected with the Earth, a mind 
that does understand what is happening 
around the world, 

MICHAEL GOODFELLOW 
Mahone Bay, Nova Scotia 











While surfing your website 1 
came across this wonderful 
poster for a great cause, 
I played around with the 
typographic elements; the 
dotted line indicating 
“cut here” is now placed 
horizontal, instructing the 
audience to cut the car away 
from their life. Ido not wish 
to offend the designer of the 
original poster. But the 
subject of cycle-over-car is 
too close to my heart. 
RAJESH DAHIYA 
Torino, Italy 
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NOW THIS 15 BRANDING (IN HONG KONG). FROM М. BROWN, TORONTO, ONTARIO 


I was having a discussion with a good 
number of my school chums, when the 
topic of Pepsi and Britney Spears came 
up. I was arguing that selling herself to 
Pepsi made her a “corporate whore,” and 
my friends strongly disagreed. Here is an 
exact quote: “She isn’t selling herself, 
she’s selling her image, and besides, if 
Hooked like her ГА do the same thing 

for that much money.” Everyone, sa 
lf, thinks this way. And that scares 
the shit out of me. 














my 


NOAH WRIGHT 
Terre Haute, Indiana 


Abbie, 1 know you would be laughing 

Abbie, if you could only see past 

The helmeted policemen of the grave 

And see Steal This Book on spiritual 

Suburban bookshelves next to 

How To Talk To Your Guardian 
Angel and 

Flag shirts that made the silent 
majority scream for your 
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Hippie head on sale for $19.95 
at K-Mart 
Iknow you would be holding your 
genuine patriotic stomach 
From the pain of your riotous glee all 
the while 
Figuring ош a way to block panty- 
wearing G-Men 
From reading your emails 
JOHN V. HAYNES 
Cincinnati, Ohio 








I sometimes joke that I have a premiere 
seat for the apocalypse. Born in the mid- 
7705, 25 years old on the year 2000, I can 
look out in any direction to see what's 

. Physically, the world is falling 
apart. Our social systems are sufferi 
well. Symptoms are everywhere. But 
answers? Those are hard to come by, and 
harder to implement. So what is our 
response? For my generation: cynicism. 
It’s simple. You can even buy it at the 
local fashion outlets. And the next time 
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you feel trapped, like you're being 
swallowed whole, just remember you can 
scoff it off with a snide comment that 
makes you look cool and self-restrained. 
The problem with cynicism is that it is 
a denial of defeat. You simply cultivate 
your jadedness, your tough soul-skin that 
won't let anything through - not love or 
even any real experience you may want to 
have. Giving up cynicism in many ways 
means embracing your anger, hatred, and 
rage. Cynicism is the easy out from these 
feelings, but in the meantime you make it 
harder for yourself to live a genuine life. 
IXAAC ACKLEY 
Email 





editor@adbusters.org 
fax 604.737.6021 
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CULTURAL REVOLUTION IS OUR BUSINESS 


We are a loose global network of artists, 
writers, environmentalists, ecological 
economists, media-literacy teachers, reborn 
Lefties, ecofeminists, downshifters, high school 
shit-disturbers, campus rabble-rousers, 
incorrigibles, malcontents and green 
entrepreneurs. We are idealists, anarchists, 
guerrilla tacticians, pranksters, neo-Luddites, 
poets, philosophers and punks. Our aim is to 
topple existing power structures and forge a 
major rethinking of the way we will live in the 21st 
century. We want to change the way information 
flows, the way institutions wield power, the way 
TV stations are run, the way the food, fashion, 
automobile, sports, music and culture industries 
set their agendas. Above all, we want to change 
the way we interact with the mass media and the 
way in which meaning is produced in our society. 


WWW.ADBUSTERS.ORG 


FIND OUT MORE ABOUT US 
Visit the Culture Jammers Campaign 
Headquarters at www adbusters.org 


TALK TO US. 
editor@adbusters.org 
artdirector&adbusters.org 
media-pr@adbusters org 
campaigns@adbusters.org 
webmaster@adbusters.org 
subscriptions@adbusters.org, 
infoGadbusters.org 

Tel: (604) 736-9401 

Fax: (604) 737-6021 

1243 West 7th Avenue, 
Vancouver, British Columbia, 
V6H 187, Canada 


JOIN OUR NETWORK 
Senda blank email to 
jammers@adbusters org to receive news 
releases, campaign bulletins and strategic 
updates. 


WATCH THE CULTURE 
JAMMERS VIDEO 

Order online www.adbusters.org 

or call 1-800-663-1243, ог fill out the 
subscription insert card, 


USE US 
We are a full-service advocacy advertising 
agency ready to create your next social 
marketing campaign - if the cause is right. 
powershift@adbusters.org 


REPRINT US 
Email reprints@adbusters.org for 
permission to reprint our editorial and 
visual content. 


‘SUPPORT US 
We are a non-profit organization that 
welcomes donations and foundation 
grants in three areas: 

1. To help Adbusters grow into a bimonthly 
‘magazine available on newsstands around 
the world. 

2. To help launch and sustain our social 
‘marketing initiatives and TV campaigns, 

3. To help us pay for our legal battles. 
Please support our work: Donate online at 
www.adbusters.org /information/donate • 
Inthe US write a cheque to Tides 
Foundation/Media Foundation. In Canada. 
and overseas write a cheque to Adbusters 
Media Foundation and send it to us at the 
above address. Or contact David Niddrie 
at(604) 736-9401 or dave@adbusters.org, 
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HOLY MOSESIII?I 


HAS THIS EVER HAPPENED TO YOU? 

You're talking to an acquaintance, and out of the blue she 
remarks that sometimes she forgets you're in а wheelchair or 
you're manic-depressive or you're dying of cancer or whatever 
itis. Asif amazed by this lapse in her memory, she presents this 
to you as if it were flowers, candy, а compliment. 

Your line is, Why, thank you! To this person, your 
abnormality has taken on, for a moment, a flickering ir 
character while you = the essential you remain visible and 
constant. You have just crossed into the Normal Zone. For all 
I know, you live there. For all I know, you're the person who's 
collecting all those thank-yous. 

Comfortable anonymity, the absence of remarkable feature: 
unnoticeableness, is as precious and necessary to the human 
organism as oxygen. Like oxygen, you don't hear folks rave 
about ita whole lot. But it's precious. ГЇЇ bet there are great 
holding tanks of surplus anonymity out there somewhere, 
maybe up by Fort Knox. It's that good. When your supply runs 
short, the pain of separation slams down, the guillotine. 

Society would have you believe that a great gulf divides the 
Normal and Abnormal. Not so. In my files there's a paper where 
an urban planner explains that the environment “is designed for 
the average person plus or minus one-half a standard 
deviation.” Deviation from the norm. Your deviation exceeds 








out 











the one-half limit? Sorry, Charlie. 

You may have noticed this effect yourself: every time some 
new syndrome — social anxiety disorder, sudden wealth 
syndrome — makes it into the pop-diagnostic lexicon, the norm 
shrinks. Before long there won't be a ledge of normalcy left to 
stand on. 

Abnormalit 
them are not 


ics are often hidden or modified, but labels for 
justa piece of paper." They are applied with the 
social equivalent of a branding iron. Alcoholics, for instance, 
know there's no return to normal. They can morph into 
recovering alcoholics, but unless they're in the program, th 
nothing better than dry drunks. 

Normalcy - the state of being not-it – sets the it apart (often 









y're 





literally) through five millennia of human history. Caught 
squarely in the sights of normalcy's heavy artillery, the 
abnormal it rarely survives the first cut, that life and death 

cut, Reference prenatal screening. 

Normalcy is relative to place and time, so there's no universal, 
absolute, Norm of All Norms. Good thing, too. But no matter 
what the specs, normality is always and everywhere stringently 
enforced, Our culture’s so-called “celebration of diversity”? 
Don't go buying a special party dress for the occasion. 

So who sets the specs? Where did normalcy come from? How 
did it get to be bigger than God? Believe it or not, “the norm” 
used to be the term for a carpenter's t-square. It wasn't until the 
1840s and the dawn of Statistics that the word took on a much 
heavier meaning. The norm as we know it is a statistical 
invention, brainchild of Charles Darwin’s nephew, Francis 
Galton - later knighted for not one but two major contributions 
to the British Empire: the founding of the Royal Statistical 
Society and the International Eugenics Society. The two are 
of course inseparable. 

Eugenics lost some of its progressive glow, temporarily, when 
it hopped а freight to the Final Solution. Meanwhile, Galton’s 





























currently ubiquitous contribution, normalcy, is omnipresent, 
eternal yet ever-changing, and perfectly invisible. We can catch 
a glimpse of Normal only when we cast off the Abnormal and 
see who's left. 

Here come the elimination rounds: 

Men are more normal than women, white skin more normal 
than off-color, young but not too young more normal than old. 
You don’t have to go another mile down that road before the 
norm is already in the minority. Meanwhile, there's still plenty 
of otherness still to cast off. Normal is tall not short, strong not 
weak, comfortably-off not poor, blonde not brunette — and all 
children are above average. 

Get this straight: although the two concepts are invariably 
confused, being normal is not about being average. Norma 
the dream. If not God, it is next to godliness and, like progress, 
reaches ever upward toward unreachable perfection. Each and 
every civilized man, alone, and each and every civilized woman, 
alone, carries the entire and crushing burden of normal 
You hide it, I hide it, we all hide it in that secret place where its 
squealing subsonic monologues measure us, berate us, 
obsessing over the possible escape of vapors, voices, gestures, 
postures, odors and opinions from those abnormal places under 
our clothes. 

Normalcy is the god of shame. 

Despite all that, abnormality is the standard-issue human 
tragedy. Abnormality is inescapable and we've all been there. 

Adolescence is abnormality, the painful onset of our 
interminable, insatiable yearning to be wiser, more beautiful, 
more purely perfect. What would it take to get there? Dr. Harry 
M. Haiselden, a 20th-century missionary for normalcy, had an 
answer: "A few generations of thoroughgoing eugenic measures 
should suffice to purify humanity forever." 

Even a physician might end up in prison for killing a normal 
infant, right? Haiselden, however, "purified" only imperfect. 
newborns. He began his heavily publicized serial killings 
in Chicago in 1915. Soon, droves of parents and right-thinking 
physicians called him in to kill babies with mental disorders, 
skulls too huge or tiny, an abundance of fingers, any 
inconvenient anomaly. The title of his 1916 film The Black Stork 
refers to the bad bird who drops bouncing baby defectives onto 
innocent families. Haiselden knew that if we didn't snuff them 
on sight, we'd soon be swamped by their abnormal offspring. 

Haiselden was a celebrity, applauded by the press and by 
every political party. His film, in which he starred as himself, 
reached millions in movie theaters, Ywcas, and Kiwanis Clubs 
in North America and Europe from 1916 all the way through 
1942. Before you thank the Lord that things have changed, 
remind yourself that (а) doctors, even today, are not jailed for 
killing what the black stork brings, and (b) Jack Kevorkian may 
be the best-known doctor in the modern world. 









































Michel Foucault wrote in Discipline and Punish that the norm 
isa principle of coercion. Give him a high five for that. The 
norm, then, is nota state of being, but a force. I call it 
compulsory normalcy 

'ormaley, Foucault said, turns individuals into what he 
termed “meaningful subjects and docile objects.” Let’s test-drive 





that idea. You become a “meaningful subject” when you are 
examined (reference the pre-employment drug test or depression 
screening, the 1Rs audit). You become a “docile object” when 
you adopt normalcy's standards as your own (reference the 
adolescent girl, watching her growing breasts for any deviation 
from the Vogue magazine gold standard). 

Here in the free world, the examination is most often self- 
administered. Do I look okay? But not far from where you sit 
lies another world, a world inhabited by docile objects and their 
keepers. The docile objects are created by dis-labeling (Paul 
Verdeber's term), disabilitation (Marie French's), enfreakment 
(Rosemarie Garland-Thomson's). Should these dis-labeled 
people be seen to require assistance in order to live 
independently, they become consumer objects, imprisoned 
in a netherworld of full-time consumerism. 

No, really 
human services to denote a person who, presumably, gets more 
than he gives (reference “mental health consumers”). One day 
a year this person may be Jerry's Kid, trotted out at the telethon 
to pa 
keepers supervise and “normalize 











"Consumer" isa term enshrined in law by the 





s the hat for his keepers, For the remaining 364, the 








another legal term — this 
useless eater, this barnacle on society's hull. I know. I have lived 
among them. 
Here's the d 
struck by a dr 





was on my way out one evening and bam, 
nk driver. I woke up in a nursing home. Absent 
my consciousness, I'd been labeled Severely Brain Damaged, 
presumed to be dangerous, and deported without due process 
or any other silly legal fanfare from the free world to one where 
human rights are, suddenly, privileges to be earned with what is 
termed “compliance.” I was surrounded in the home not by 
tottering old grannies but by teen boys and other casualties of 
recreational violence. 

Thad a front row seat as normalcy’s coercive nature went into 
overdrive. Having earned my living as a writer for 20 years, I 














was refused the use of a pen or notebook. (I traded a blow job 
for those items and a postage stamp.) As a result of the letter 1 
was able to mail, I escaped from the home and from consumer 
status. Most do not. 

A fellow who holds a job with the title Consumer Crisis 
Specialist once told me he is called in when consumers are 
"at risk." Come again? He translated: “People whose situations 
meet the state criteria for crisis, people perceived as difficult 
because they won't do what is thought best for them." Labeled 
and deported, some few will refuse to be docile objects. 1 like 
to think you would refuse. Most don't, though 





Out here in the free world, a less blatant form of compulsory 
normalcy comes bearing down on all of us. Did I say that right? 
In this war, Buster, you don't have to bea freak, a monster, 
ora maniac to be it. You don't even have to be guilty of 
nonconformity - just the app: 
familial relationship to nonconformity will put you under the 
gun. Being old or a Jew ora felon, having obsessive-compulsion 
or a same-sex partner, hailing from a land where English is a 
second language, all these and many other infractions mark you 
it from the getgo. Can a minor abnormality perhaps be cured? 
Unlikely. Count the number of Jews for Jesus, dark-skinned 
Republicans, formerly-gay-born-again-Baptist Boy Scouts. 
With the epidemic in labeling - which I guarantee you won't 
stop until either capitalism or the human service economy goes 
belly up — each of us is bound to be, at a minimum, dually 
diagnosed before our lives let out for recess. 
compulsory normalcy demand their pound of flesh. 
You're right. It couldn't happen to you. Even so. 


arance of, the rumor of, ог 
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Lucy Gwin is the editor of Mouth Magazine, <mouthmag.com>. 








THE FORCES OF COMPULSORY NORMALCY RUSH ТМ 














STUPID HAPPY 


TAKE THE BLUE PILL TO A BLISS YOU HARDLY RECOGNIZE 


ost people take antidepressants 
to beat the blues. I started taking 
them, three-and-a-half years 
ago, in order to counteract a 
monumental tiredness, I caught 
glandular fever during my second year at university, 
and it left me with an all-consuming lethargy that 
dogged me continually for almost two years. For a 
while after the tiredness struck, I continued with my 
studies. Then, at the start of what should have been 
my third year, | returned to my parents’ home, 
where, I believed, the atmosphere of repose would 
ensure a swift recovery. But months passed, and 
instead of getting better, I slid into new depths of 
apathy. By the onset of summer, when it was time to 
think about going back to university, the idea of 
doing so had come to seem ridiculous. 
My doctor had first suggested I try antidepressants 
six months previously. To begin with, I told him 
I wanted nothing to do with them. My illness was 
physical, not mental. In pointed defiance, Lembarked 
ona relentless trawl through the world of alternative 
medicine. I tried acupuncture, meditation, vitamin 
supplements, macrobiotics - anything that the 
various consultants I saw suggested. But nothing 
worked. The small fortune I spent on fees and 
prescriptions was rewarded only by a wan, 
emaciated look. 
I returned to my doctor. He prescribed a packet 
of green-and-white capsules, labeled Seroxat; 
apparently a version of Prozac, but made by 
a different company. I started the course, and was 
quickly impressed by the intensity with which the 
pills kicked in. After just a couple of days I felt dizzy 
and excessively jaunty, as if I was on some kind of 
low-level amphetamine drip. A few days more, and it 
seemed as if was being propelled upwards through 
the layers of my lethargy like a deep-sea diver 
returning from the ocean depths. Another week, and 
everything pointed to a glorious, miraculous future, 
one in which I could achieve anything, take on 
anyone. A month on Seroxat was enough to convince 
me of my own near-invulnerability. 























By William Skidelsky 


In August, I returned to university and moved in 
with a friend. Now followed a happy period - at least 
it seemed so. For the first time in ages, everything 
fitted. I could be myself, concentrate on the matter at 
hand, without this ever-present sense of listlessness 
overwhelming me. 

But it was all a sham. Things hadn't really 
changed; it just seemed as if they had. Worse still, 
the pills seemed to affect me in new and unexpected 
ways. When I had begun the course, I had barely 
given a second thought to the extensive list of 
possible side effects enclosed with the packet. I soon 
realized that I should have done — for I was being 
transported into uncharted territory. 

The most obvious side effect was physical. 

I wasn’t conventionally impotent. I could just about 
manage an erection, and orgasms were also 
sometimes possible. What came over me, rather, was 
a generalized desensitization, a blockage of the usual 
channels along which the sexual juices flow. It was as 
if, in the mental ferment of Seroxat, all the blood that 
had rushed to my brain to begin with couldn't now 
be reclaimed for less cerebral purposes. Even from 
relatively early on, I was gripped by a devastating 
numbness in my groin. 

I felt it was like a test. Would I accept my 
limitations like a grown-up, or would I rail against 
my fate? Determinedly and — so I thought - manfully, 
accepted the gauntlet that had been thrown down. 
Thus began a period — one I don't look back on with 
any particular pride – of frantic masturbation. 
Night after night, locked away in my room, I would 
embark on a titanic quest to overcome the limitations 
of my drug-induced state. 

My orgasmic success rate during this period was 
not high - so percent at most. But the real irony 
was that, even when I did make it, the outcome was 
barely worthwhile. For, having put such copious 
effort into its production, the climax could hardly 
fail to be disappointing. 

Actual sex, if anything, was even more of an 
ordeal. I would have to concentrate so hard on 
reaching the finishing line that pleasure was out of 
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SEX, MONEY AND POWER ALWAYS ON THE BRAIN 





RACING HEARTBEAT 
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the question. Male friends tried to be supportive. 
Rather than feel sorry for myself, they said, I should 
be grateful for my stamina. What woman could fail 
to appreciate the ability го "go all night" in a man? 
But I found that any benefits from my enhanced 
staying power were more than offset by my woeful 
lack of responsiveness. As yet another tender 

caress failed to have the desired effect, a sense of 
hopelessness would descend. Any feelings of passion 
were eclipsed by frustration and paranoia. 

Despite this, in my own mind at least, I had turned 
into something of a womanizer. My confidence had 
scaled such heights that my impotence didn't 
seriously bother me. I saw my sexual destiny as a 
truly brilliant thing. I would take the world — or at 
least the campus - by storm. At this stage, the only 
difficulties were practical. While confined to my 
house pre-term, I had few opportunities to meet 
people. Therefore, my mind turned to college, where, 
asa result of my time away, not one but two new 
years’ worth of women would be waiting. I could 
picture it all: the intrigues and flirtations, the quad- 
conquests, the cavalier seductions in cloistered alleys 
and hallways, So complete had my capacity to be 
strung along by my own delusions become, that it 
hardly occurred to me that the female members of 
my college wouldn't particularly welcome my 
demented advances. 

Against the odds, | managed to get a girlfriend. 
We even went steady for a couple of weeks, until she 
ended the relationship on the grounds that we were 
“very different." Not surprisingly, my sex life dried 
up completely after this initial peak, and I spent 
the next few weeks in a state of agonized confusion, 
convinced of my own irresistibility, yet thwarted 
in just about every bid to capitalize on it. 

In the end, I decided to come off Seroxat. 
Wrongly, as it turned out, I managed to convince 
myself that all would be well if only my physical 
functions were restored to normal. I didn’t consult 
a doctor; I just stopped taking the pills. It was, 
Iquickly realized, a foolish thing to have done. 
Seroxat had established a vice-like grip on my brains 
released from it, there was nothing to stop my 
indefinite mental slide. 

All сап remember about the next few weeks is 
that I stopped working and started obsessing about 
the girlfriend who had finished with me so quickly. 
Within a few weeks, I was back on Seroxat= 
although I didn’t recapture my former high. Stop 
taking the pills, and they don’t work as well again 
next time. 

When things quieted down at the end of term, 

I returned to my doctor and asked to be put on a 
different antidepressant. This time I was given one 
called Effexor, which, the doctor assured me, was 
less intense than Seroxat. That was true. I hardly 









noticed any effects at all. I took just one course 

of Effexor. By this point, I had concluded that 
antidepressants had done the job I had originally 
assigned to them which was to restore my energy — 
and that I no longer needed them. My feelings of 
tiredness had now been replaced by ones more 
closely resembling depression. But that was 
something I would have to tackle by other means. 

A part of me suspected, though, that my 
experiences with antidepressants were not quite 
over. I still had the exams to get through, after all, 
and I was conscious of not having tried Prozac. Even 
with my exams still several months away, Prozac 
figured boldly in my imagination, It was to be my last 
resort, the thing I would turn to if ever things got 
desperate. As it happened, they did. 

Summer arrived, and I couldn't settle down to 
work. The prospect of exams filled me with dread. 
With the exam period just a few weeks away, 

I returned to my doctor, and asked to be put 

on Prozac. For the first few days nothing happened. 
Then, almost imperceptibly, my mood began to 
change. One morning I woke up and things didn't 
seem quite so bad anymore. felt -and the stab of 
recognition was wonderful after so long — completely 
normal, no more or less than myself. A deep, warm 
glow enfolded me. It was not completely different 
from Seroxat, except the manic jumpiness was 
replaced by a feeling of unutterable calm. 

The next few weeks passed in a contented blur, 
undisturbed by doubts or worries. Despite my lack 
of preparation, exams were the thing in the 
world, But then, immediately after finishing, 
Istopped taking Prozac. Why? Because I didn’t want 
anything more to do with antidepressants, Following 
my earlier experiences, I had come to believe that 
they area false trail. 

Shortly before the exams started, 1 had coffee 
with a friend who was also soon to sit her exams. 
From the moment we met, I suspected she was on 
something. Her total lack of concern gave it away = 
after all, I knew this was a nerve-racking experience 
for her, too. Later I discovered that she had been 
taking antidepressants. A stranger watching that day 
would have seen two happy people enjoying 
themselves. Yet the truth could hardly have been 
more different. 

Having taken antidepressants, I would urge 
anyone thinking of trying them to be extremely 
cautious. Because if the happiness they provide 
comes at the cost of not even caring whether that 
happiness is genuine or not, then they are nota 
solution —they are positively dangerous. 

















© William Skidelsky, 2002. This story originally 
appeared in the British newspaper The Guardian. 




















Wild animals are alive until they're dead. Most Americans, on the other hand, аге 
neither truly alive nor totally dead. They sleep but do not dream, and they breathe, 

but never deeply. They stumble through their days and argue, unconvincingly, between 
complaints, that they are happy. Elation and anguish are strangely absent from their 
lives, justas large predators are missing from the landscape. Most Americans will never 
experience a gore wound, tumble down a mountain, or even get punched in the nose. 
Their pain is worse. It's the suffering caused by an atrophied spirit. 

Anarchists would have us believe that these people can somehow be awakened, 
saved, shown the light, liberated. Or better still, that they will one day decide to save 
themselves. Let's face it: most people are neither capable of, nor willing to, master 
their own lives. 

With these considerations in mind, there is a strategy I would advocate. Admittedly, 
itisn't for everyone. Unlike most tactics, however, its effectiveness does not depend 
on drawing recruits into a critical mass. It satisfies not only the conscience but also the 
stomach of that rare person who feels that it's not enough to defend the wild, but who 
more than anything longs to be wild. 

The strategy I suggest is an example of the permaculture multi-use principle at its 
best, not only reducing global starvation and overpopulation, but serving to free up 
much-needed environmental resources. This, in turn, will relieve some of the 
environmental strain caused by overconsumption while simultaneously helping, 
the economy. 

Yes, cannibalism is the tactic I support. It does not dilute its message for the media 
sound bite, but instead bites the anchorperson in the throat. Instead of begging 
politicians for table scraps, they become the main course. Imagine savage tribes of high 
schoolers head-hunting in the burned remains of Wall Street. Artists and activists, 
malnourished no longer, practice with their homemade bows on the slowest, most 
bountiful game while it lasts. The once-starving millions now exchange recipes. 
Copdogs. Monarch-à-la-King. Papal sauce. And in every recovering clearcut, Buddha- 
bellied gangsters are lounging, picking their teeth, belching beside their cook fires. 


John Robbins is an angry kid who doesn't believe in killing anything more beautiful 
than himself. 
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When do you plan to kill yourself? 
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ENDLESS PosS1 BILITIES тө 


Ken Lay doesn't come off like a Gordon Gekko. He's the son 
ofa Missouri minister, a doctor of economics, a man who for 
years drove an aging Cadillac while his hotshot executives 
collected Porsches and Ferraris. Those who've met him pick 
one of three adjectives: amiable, affable, or genial. This is Ken 
Lay, the human being. 


Butthen you turn your eyes to the Enron Corporation, the 
beast that he created. "It really was a vicious, cuttthroat place 
to work," one insider has said. In the good times, the company 
feasted on the fatted calf — fill your pockets with cigars, sign 
up for the corporate sports-car races. And if the losses came 
hard, the Ken Lay mantra - be creative - became a Darwinian 
strategy of fixing the problems by any means necessary, 

no questions asked. A frightening internal security force 
monitored the office for lapses and leaks, and every six 
months, the weakest fifth of the staff were simply axed away. 
Intheir place came young new recruits who shared the 
delusion that no limits exist, that failure is an inexcusable 
affront to the Enron cosmology. Caution and transparency 


were nota part of the lexicon. The company's great gift, in the 
eyes of the business world, was its thirst for risk, its eagerness 
to play in any game without rules and with the highest possible 
Stakes. In his corporate incarnation, Ken Lay believed, and 
demanded that others believe, that the chosen could not fail. 
The chairman of Enron was, as one observer put it, "the 
embodiment of American exceptionalism." 


The bluff failed in December. Enron folded, bankrupt. His 
dark corporate twin erased, only the all-too-human Ken Lay 
remained. Picture his image on television, his thin lips and 
wax-figure eyes. He shows no intimation of regret or 
repentance. Instead, there is a lingering sense that a deep 
disease has gone quiet and latent. Now consider a 
comparison. It is early March, in Japan. One of the nation's 
great builders, a company called Sato Kogyo, has failed. 
Standing in a news conference, corporate president Hiroshi 
Yoshida bows his head. "Our strategy for reviving our business 
collapsed," he says plainly. "We apologize deeply." 











TIS UNAMERICAN TO BE SAD Ñ 
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“Listen, I’m not dealing in history.” - “Pm not one of those people 

who say, ‘Gosh, if Pd have done it differently, Га have...” “I'm 

not really the type го wander off and sit down and go through deep 
wrestling with my soul.” - “I was never one to feel guilty." 


Picture a house. The back door is always open. Regrets, hindsight, 
moments of introspection - these flow out the unlatched rear door of 
perception. Nor that the past didn't affect the inner order (there was 
a grandmother described as “the most competitive living human," a 
father so driven to win that he beat his own children in tiddlywinks). 
But nothing is revisited. - The front door, too, is ajar. George W. 
Bush has said he never knows what he’s going to do next, “and it 
doesn’t bother me.” The presidential psyche is about right now. But 





even right now is only the endpoint of some private pattern, right? 
It carries the imprint of heavy drinking and cocaine use in the past. 


It is marked, almost certainly, by a lifetime of dyslexia and, some 
say, attention-deficit disorder. Almost nothing holds Bush" 
attention for more than an hour. Still, this is an ordered house. 

Maybe obsessively so. Private time is 1 1:40 am to 1:30 pm. Lecway 
in meetings is five minutes. He runs seven-and-a-half-minute miles. 
You have your good and your evil, your Us and your Them. Is this 
a comfortable place? It is. It's warm and ingenuous. Here, body 
language is large and personal space shrinks. Arms are thrown 
around shoulders, cheeks are kissed, noogies are in heavy rotation. 
But the frank familiarity can turn in a moment, and a meeting — even 
a dinner — can end with the announcement, “Okay, you're outta 
here.” Out the back door. - And there is a child in this house, isn’t 
there? He cries real tears. See him praying for the US soldiers, his 
brow furrowed with belief like it’s the night before Christmas. 

He needs assurances. Time magazine once asked George W. about 
his meeting with the Russian foreign minister. In the middle of his 
response, spontancously, unconsciously, the President of the 
United States of America said, “You'd have been proud of me." 
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The stimulant Ritalin, a drug used to help 
children with attention deficit hyperactivity, 
disorder, may cause long-term changes in the| 
brain, researchers reported yesterday. 

The changes look similar to those seen with other] 
stimulants such as amphetamine and cocaine, ай 
least in rats, the teamat the University of Buffalo) 


The researchers gave rat pups sweetened mil 


thylphenidate in comparable doses 
at similar times to what a child would get. 

C-fos genes were activated in their 
pattern s 


carrying me 
and 


| brains in a 
ilar to that seen in cocaine and 


amphetamine use, 
ese data do suggest that there are effects of 
Ritalin on cell function that outlast the short 
term, and we should sort that out,” 


т | | 


Textsources Reuters, November 12, 2001 (Ritalin); Totally Extrérge Talibab, by Thomas Frank, in the New York Times, December 22, 2001 


‚Art sources: Teen: ЗУ?» А ут magazine, Магеһ2002 | 
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By Mark Anthony Jarman 





Generations are split, I note, by eyewear, 
weight, and where they sit on the #11. 
Your mileage may vary. Our bus driver 
motors happily past the neo-Brutalist 
brick fortress; she motors straight past 
the corner where we аге meant to turn 
right, turn away every 20 minutes from 
the hook of the frozen sea. 

Our driver laughs at herself, says with 
a French accent, “Guess I was supposed 
to hanga right back there.” 

imagine myself stranded and cursing 
ata stop on that lost stretch: did I miss the 
bus again!? Why does this always happen 
to me!? No idea why. 

We breeze through a neighborhood 
where golden retrievers are walked in 





eager unison, rich quiet houses with 
scented dryers on tumble and no worries 
about why, confident their taupe eggs are 
not all in one basket. 

The fortress home where our driver 
failed to turn: every brick, every brick felt 
a band. 

Hey. Is this the 142 

“Two young ballcaps at the door. 

We're waiting for the 14. 

This is the 1 1. Only the r t on this route. 

We'll wait for it. 

They sit downat the stop. 

Driver says, Lam the 11. 

You are? Not 14? 

Тат the 11. 

Oh. 

They climb up, sheepish and angry 
because they're not from a ghetto. By not 
being deprived, they've been deprived. 

O to be born in a ghetto, to get jiggy with 
the rats and rasta players. 

We cut toward town, a brain in every 
eye. Passengers look preoccupied, 
working on their theory, their idea for a 
new flavor of ice cream: Fishsticks On 
The Moon!? 

Like Doubting Thomas I touch the 
yellow pole, jump off by the gaslit 
steakhouse. Orestes is at the CinePlex, 
Downtown they are barking, breaking, 
the statues, one memory hitting the 
others like a pool ball (You break). 

Inside the steakhouse the man named 
Leckie says, You want to work? 

What hours? 

Full time. Work hard? 

Yeah sure, What hours? 

Fulltime. Work hard? 

Pause. 

Well, yeah, okay. 

Leckie touches his speed-dial phone, 
bellows into it: WES 1 GOT YOUR 
PERMISSION TO HIRE A DISHPIG? WES 1 
COME IN AND IT’S A FUGGIN MESS, NO 
ONE FUGGIN CLEANS UP! 

Customers stare from their steak and 
lettuce and garlic tinfoil. 

GOTTA SORT OUT FUGGIN FORKS AND 
KNIVES, 1175 A FUGGIN MESS, CRACKERS 
EVERYWHERE, NO ONE FOLDED ANY 
NAPKINS. 

1 CAN'T HIRE HIM I WALK. 

195 A FUGGIN MESS. 

OKAY WES YOU BETTER GET OVER HERE 
AND DO DISHES CUZ I'M FUGGIN WALKIN. 

OKAY WES I'M WALKING. 

















Leckie leaves, he's walking, it's nor 
a bluff. 

Waitress Sue apologizes to a pretty 
woman on a business trip. “Sorry, don’t 
know whar's with him today.” Sue gives 
the businesswoman seven hot sauces and 
does her Texas waitress imitation: This 
one so hot it'll make you slap yo тата! 

Waitress Sue touches a blue screen, and 
Fuck! echoes from a hidden kitchen, a 
frycook runs out in flames. The waitress 
calmly sprays him down, sprays his white 
smock and black eyeglasses. 

ГЇЇ just leave my application on file, 
okay? I say to no one. Thanks! I say to 
no one. I walk into the snow, walk where 
the other guy just “walked.” Days of 
snowstorms, no sidewalk for freezing 
weeks and you miss the harvest moon's 
warm grin, the moon's prepared talk: 
Hello son. 

A little snowsuit kid tethered to a tree, 
four or five, about the age of my 
youngest, and this kid looks at me and 
says, “In my world I'm z r!” 

In my world Гт about 90, in my world 
Ineed a drink or two. 

Bartender says fast, 
*JerryWho'sJerry?Jerry-atric?" On TV 
the Florida Panthers: backcheck, stick, 
elbow, trip, slewfoot, pitchfork, spear to 
groin - whistle, whistle, whistle. Try 
Enigma beer, says the coaster, You're 
never sure what it tastes like. 

A man dabbling in double ryes says to 
me, “You know that old Eskimo chief on 
the two dollar bill, hell you know him, 
well he got killed dead going over a cliff 
ina snowmobile. Now if that's not a 
metaphor,” he says, if that's nota 
metaphor. 

We're paying extra to see gilded 
breasts, pay them to rise off the ribs, we 
want that breast to be a beautiful eye that 
turns and sees something special in us. 
I'm downtown with the pariahs = isn't 
this what I crave? Golden naked ghosts in 
go-go boots, sleet in white lines like fiber 
optics, and more Lebensraum than you 
can possibly handle. 





Irush to the bus stop, worrying I have 
Prog-Rock tendencies, jump on the r1 
once more. It goes the wrong way, circles 
around the zoo, the Hotel-Dieu Hospital, 
the Rebel Motel. I forgot they changed 
the routes again. They change them every 


week or two to keep us on our toes. Drive 
here, drive there, turn left, turn right — 
soon I'm the only seasick passenger left. 

The driver is short with long blond hair. 
She stops the bus. She yells something, 

Tm way at the back, about a mile back. 

What? 

Sir, where are you getting off? 

Oceanside ends the ride. The mysteries 
of Hicksville. 

What!? 

Iwalk up to the front so we don't have 
to yell, so we can be civilized. 

She says, You should have gotten on 
the bus at Smut Tek. You know, by 
Tuna Pizza. That's the new stop. There 
were a couple tiny signs that the wind has 
probably blown down by now. 

Signs? 

Signs. At the old stop by Eatons. 

Eatons? 

could make you get off, I could charge 
you twice. I have eight minutes here for 
my coffee break, This is my break. 

It belongs to me. Do you have people 
hanging around on your coffee breaks? 

1 don't drink coffee. What is wrong 
with this picture? There Гат at the back 
reading a newspaper and you yell so 1 
walk up to the front and then you berate 
me for hanging around on your break. 
I'm not hanging around. Do you think 
my idea of big fun is watching you drink 
coffee for eight minutes? I'm trying to 
get home. This is my bus, the 11. 

But this isn’t the Oceanside тт, this is 
the Zooside 1 1. [could make you get off. 
Is there the teensiest chance you and 
management could work this out on 

your own? 

Sir, you're breathing alcohol on me. 

Istomp back to my newspaper and we 
stew for eight minutes. Devotion comes 
with age but the wrong devotion. Lam an 
animal with a product code and [have 
ruined her break. Lamp globes inside the 
тоо are lit blood oranges and the elephant 
is insane. This is not far from where 
they caught the bumbling smackhead 
bank robbers. I wish I was shooting skeet 
at Bill’s farm. 5-4-3-2-1: the bus finally 
roars to life and glad of it we are. Other 
riders climb on, but the blond driver and 
I have our secrets. 

A big woman trots on board by the 
mental hospital. Hi, how are you today? 
she asks me in a very happy voice. 





Pretty good, Піс, wondering if I have 
a sign on me or something. 

Cold out tonight, I got a coffee at 
Starbucks. I got a new job at the hospital 
gift shop. Here's a nice girl, here's a nice 
girl. Hi girlie! How are you!? Eggs on 
today at Safeway, $1.64 a dozen, one per 
customer, not a bad price, bye! 

She rides one block to buy a coffee and 
rides one block back. She rides back and 
forth. We're pale passengers rejected from 
some vague contest or charm school, yes 
we've lost some close elections. 

Then we're on a country highway, 
we're by pine woodlots on a salmon 
river, and a smell wracks us from the feed 
plant on Vanier Avenue. I seem to have 
traveled from BC's restless army of 
addicts to New Brunswick river towns - 
a changeling country. 

The bus pulls over by a shingle cabin 
with many lcan-tos hammered to the 
original and a moose in a corral. I can see 











in the lit cabin windows. A mother and 
children have baked blackbirds in a pi 

What the hey? wonders the blond 
driver ata map, must've missed 
something back there somewhere. Keep 
changing these darn routes! 

And the arca code, says a white-haired 
passenger, they changed our phone's 
area code! 

After VE Day a lone U-boat refused to 
surrender, snuck out of the Baltic sea, and 
crossed the Atlantic to South America, 
last of the Reich's wolfpacks. Took them 
a long time, underwater most of the time, 
afraid to be spotted by Allied planes or 
destroyers. No sunlight, no fresh oxygen, 
the U-boats's air poisoned by the 
mammoth batteries, everyone coughing, 
in bunks and everything drips water, 
pipes and bulkheads and sausage covered 
with mildew, no ersatz coffee, bread wet 
and moldy, the sailors’ skin gone weird 
haunted colors an invisible crew caught 























between bottom and top. 

We're trapped inside that U-boat, and 
Pil never see home again. Our faces are 
starting to look like the pictures jailed on 
our driver's licenses. 

Inside the shingled cabin three boys 
chase each other with pistols that are 
actually a yellow hose nozzle, a piece of 
wood, and а red bicycle pump. 

Bang bang! Kioo! Kioo! 

The eight-year-old boy shoots the four- 
year-old boy and the younger boy falls. 

The U-boat pipes are dripping, 
wrapped like a boxer's hand. 

“You want to come put away some 
laundry?" a pretty mother asks. 

She stands by the bed wearing soft PJ 
bottoms warm from the 

dryer. She wears nothing 

else. 

“No thank you,” says the 
younger child pleasantly. 
“Right now I'm dead.” 
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Real progress in increasing the number of patients treated will only come 

through concerted action whereby companies such as GlaxoSmithKline work 
actively in partnership with governments that have the political will to develop 
real solutions; donor funders who can help buy medicines; and organizations 
on the ground working to provide medical facilities, establish reliable drug 
distribution systems, and provide patients with proper care and treatment. we 


will keep shareholders updated on our progress. 


Qa R Syas 


Sir Richard Sykes 
Chairman Chief Executive Officer 


MISSION Our global quest is to improve the quality of human life by 
enabling people to do more, feel better and live longer 
We undertake our quest with the enthusiasm of 


OUR SPIRIT 
entrepreneurs, excited by the constant search for 
innovation. We value performance achieved with 
integrity.We will attain success as a world class global 
leader with each and every one of our people contributing 
with passion and an unmatched sense of urgency 


STRATEGIC INTENT We want to become the indisputable leader in our industry 


CHEMICAL IMBALANCE WITH ZOLOFT 
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DRAMATIZATION 


The current view of mental illness is that someone is walking down the 
street, everything is going fine, life is good, the sun is shining and then all 
of a sudden out of the blue there is a shortage оға chemical. At the root of 
every twisted thought is a twisted molecule, so the thinking goes. Along 
comes the modern-day psychiatrist armed with an arsenal of drugs to 
normalize the chemical imbalance and the patient is cured. No more 
twisted molecules so no more twisted thoughts. 








GRAPHIC: ZOLOFT A PFIZER INC. TEXT: FROM "THE CHEMICAL BASIS 
ОР MENTAL ILLNESS: A THEORY IN SEARCH OF EVIDENCE,’ JONATHAN LEO, ASSOCIATE PROFESSOR 
WESTERN UNIVERSITY OF HEALTH SCIENCES, POMONA, CALIFORNIA 



















M re boring drug addiction is one where you 
m. ake something in order to feel “like yourself.” 
гиз becomes noticeable only in its absence. | Suppo: 
just ask a person who's addicted to benzodiazapent а 
You almost certainly know one. г 
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Ер: culture creates drugs, legal and otherwise; 
atch its level of complexity. Societies without " 


ита perii аге not possible. Oh, the Amish 
ind (as they always do in this sort г 
of reflecti 
ren you can only be born into Amish culture — бека 
минж applications from outsiders, and be 
absolutely frank and honest: how long would you last / 
as ап Amish? Don't flatter yourself. 
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— once had темену Hills “= 


/ / restaurant, and Nancy Reagan was eating at the next (Ку 








table with Betsy Bloomingdale. There she was ~ this tiny 


| wrinkled іше woman in a red dress who couldn't have 
welghed more than a pre-teen gymnast, and who had essential 
регромег for а 


. | dictated the drug policies. of the world's sole Sul 


Ф 


decade. Апа. . . this Is a woman who'd been through Hollywood's} 
star system at its most vile moment, and . - this is a woman 
whose husband, whom she undeniably loved, had vanished into 
pharmaceutically untreatable Alzheimer's fog, and...thisisa 
woman whose aging body could only have been supported by à 1 


minimum number of (presumably non-psychotropic) drugs. And 
ating lunch. And | wondered wha! 


yet, there she was, simply . . € 

шар ВЕТ her Ме would have been like a hundred years ago -a thousand 
е” years ago - ог perhaps her life today, but in New Guinea or some 
сы remote place. What had she seen and felt that made her 50, so уз 
%) Nancy Reaganish? What had scared her? What had scarred her? 
‘all through lunch | tried to think of the one little haiku of a 
moment that transformed her into the person she is. 
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Here's a story: in 1991 | Was broke and crashing with 
friends in Amsterdam, living on 10 gulden a day. From the flight 

over I'd caught one evil cold, and on a Saturday | scoured the city for 
a drugstore to sell me a Sudafed or a Dristan or a NyQuil or something} 
to turn off my goddam nose, which ran like a garden hose, and to turn 
off the sneezes which came every 30 seconds for three days running. 
1 was sanctimoniously informed by Dutch pharmacists that "the Dutch 
don't believe in the American drug model." They believe in the herbal 
model. A lot of help that was. In the end | had to go into the city's drug 
quarters and locate a doctor whose practice was based solely on IV drug 
users with hiv (the only doctor available on a Sunday) and then plead my 
case, after which | was given a righteous lecture and a prescription for 
six Sudafed tablets. Cost: $80. 

Eleven years later, in January 2002 in the state of Georgia, 

| experienced an allergy to a local plant. A 15-minute trip to a local 


hospital's clinic plus a prescription for Allegra (an over-the-counter y 5 EN 
medication in Canada) cost me $1,100. This Georgian experience and D ES мм 
the Amsterdam experience, combined, seem to represent opposite ends ~ 59 

of some strange pole, a spectrum in which ideology, multinationals, (9 

culture and reality clash to the ultimate detriment of the individual. -Douglas Coupland 


You step into an office and catch the researcher looking at his computer, 
his glasses reflecting the image оп the screen. 

“Is that my brain or someone else's?" you ask. He smiles. 

That's not your real question. It's not the one you've asked yourself a 
thousand times, responding "yes" one day and "no" the next. It's not the 
one that convinced you to come to this lab last week to be scanned. 

You sit down and nod through his lecture on uncertainties and degrees 
of confidence. Finally, he turns the monitor so you can see it. 

"This is a normal scan of that region," he says and shows a glowing brain, 
with its shimmering red aurora, its ring of blooming oranges and yellows. 

He clicks the mouse. 

"And this is you." 













Unlike X-rays or typical MRI scans, which only show brain structure, positron 
emission topography (PET) scans produce images of the brain at work. It is 
possible, for example, to see where blood flows in the brain when subjects think 
sad thoughts or try to solve geometrical problems. A scan begins with an injection 
-a dilute radioactive compound that will flow throughout the body and brain. A 
scanner then measures the radiation 
Most people see their first PET scan not emitted by this tracer, producing a 


in a doctor's office or a research clinic, picture of where the compound goes. 
but in popular culture. In a classic Phenomenal at finding cancers and 
example, the PET image of three brains heart disease, PET scans are also 
appeared alongside an article, “New used to try to identify the “abnormal” 
Seeing-Eye Machines,” in Vogue brain activity of subjects diagnosed 


magazine in 1984. Each bright, oval- with mental disorders. 

shaped blob had a label, one as 

NORMAL, one SCHIZO, and the final one DEPRESSED. (The SCHIZO brain was 
particularly disturbing, with a sickly red clump at its base, like an embryo 
stillborn in an egg's yolk.) You understood the article without needing to 
read it. The three images are not just the brains of different people. They are 
the brains of different kinds of people. Normal image, normal brain, normal 
human. Depressed brain, depressed human. The questions raise a natural 
question: Do I have a normal brain? 


So, what is a “normal brain”? In most studies using PET scans, the 
normal brain is based on a select group of individuals, originally 
right-handed male students with no family history of mental 
illness. But normal can mean “typically healthy," "quantitatively 
average," "not anomalous," or "ideal" (in no way pathological ог 
unhealthy). "Normal" also connotes the brain of a person who 
adheres to the baseline of social norms, leading to a bio-logic: 
brain is person, and person is brain. If the brain is perturbed it only 
goes one way: down into abnormality. In 
this world of constant brain risk, the job Inlarge part because of PET and other brain- 
ofthe brave new science of molecular imaging technologies, there is a growing 
psychology is to predict, monitor, and cultural sense that we can "see" abnormal 
intervene whenever brains deviate. brains, perhaps before the abnormal 
behavior is given a chance to manifest 
itself. Already, the US Food and Drug Administration has approved trials for a scanning 
technique to screen for attention deficit hyperactivity disorder in childen. 








With thanks to Joseph Dumit, Assistant Professor in Science, Technology and Society, MIT; Dumit is the author of 
Picturing Personhood: Brain Scans and Biomedical Identity, to be published soon by Princeton University Press. 


Ч 
The National Alliance for the Ment; il inded activist groups use brain 
images (as well as genetic tests) i )ple that mental illness is a physical, 
" biological problem. The mes: n't blame yourself, your parents, your 
world; blame your genes and 





divisions between the sane and insane are, lar researcher and bipolar sufferer, 
at least in part, culturally defined. Take a m her biography An Unquiet Mind: 
look at the il of anormal brain. Now. “There is a beauty and an intuitive 
look at brains affected byschizophrenia, ^^ ^ appeal to the brain-scanning methods, 
depression, attention-deficit disorder, or especially the high-resolution MRI 
homosexuality. Are you going to deny the pictures and the gorgeous multicolored 
ur eyes? scans from the PET studies. With PET, for 
example, a depressed brain will show up 
in cold, brain-inactive deep blues, dark 


neurotransmitters. The PET 
an instant rebuff to ап! 10 argues b “s Kay Jamison, а well-known 





Is ita coincidence purples, and hunter greens. | was, in 
that, in many PET spite of myself, caught up by the 

scan presentations, ^ science, wondering whether these 
thedepressed | hyperintensities were the cause or the 
person’ sbrainis effect of illness." 


blue? Radioactive 

tracers don't emit blue, red, or yellow radiation. Michel Ter- 
Pogossian, one of the founders of the PET scan process, explains 
how colors are chosen: "Well yes, they signify whatever you want 
them to: signify. TI This is the pitfall of course. You can emphasize, for 
example, a given phenomenon very artificially so, if you want to do 
it with color." Any feature can be made to stand out with the right 
tweaking, a process affectionately known by some researchers as 
"dialing a defect." 


In the late 1990s, the National Institute on Drug Abuse produced a poster 
with two brain halves. On the left, the "plain brain" - a confident, fiery 
orange. On the right, the "brain; after Ecstasy” looks sickly by comparison, 
its stunted capacity for thought revealed by pale blues and weak reds. The 
poster fails to note that both the plain and after-Ecstasy brains were 
extreme cases, not representative of average or even typical brains. It didn't 
note that the after-Ecstasy image showed a different section of the brain 
than the plain brain. It doesn't mention that the colors of the after-Ecstasy 
“image wereinverted to make it look sicklier. It is, of course, entirely possible 
that the use of the street drug Ecstasy will negatively affect brain activity. 
But don't confuse the poster's 
rigid biosocial allegation - 
“Ecstasy ruins your mind!" — Michel Ter-Pogossian, ава! 
with the actual, and still "Parenthetically, the [PET scan] pictures 
tentative, research in the field. that are particularly attractive that you 
have seen in general are fairly heavily 
doctored.” Perhaps PET scans should be viewed like television news. There's а lot to be 
learned from them, particularly when created by professionals with integrity. But never forget 
that whatyou see is highly selected, and chosen to make a point. A PET scan is rhetorical. The 
brain activity is real, but there are no disinterested portraits of the human mind. 








- Chris Tenove 
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GLOBAL ASSESSMENT OF FUNCTIONING (AXIS У) * 





Past Year: On Admission: | On Discharge: 





LEGEND 

Absent or minimal symptoms: good functioning in all areas 
Transient symptoms: expected reactions to psychosocial stressors 
Some difficulty in social, occupational, or school functioning 
Serious impairment in social, occupational, or school functioning 
Some impairment in reality testing or communication 

Delusions or hallucinations: serious impariment in communication 
Some danger of hurting self or others: fails to maintain hygene 
Persistent danger of hurting self or others: serious suicidial act 


Inadequate information 
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ену 900 percent, and the future looks bright, ” 





| САН TOUCH МУ LIF 


Sources: Kaiser Family Foundation Reports; Dr. David Healy, University of Wales College of Medicine; 
US Office of the Surgeon General; Wall Street Journal 
“1 Сал" images from Paxil advertisement, Archives of General Psychiatry, January 2001 











A Simple Plea For Honesty 


DRUGMAKERS AND DOCTORS ARE CONVINCED OF THEIR RIGHTEOUSNESS. 
IN MAD MEDICINE, THAT'S ALWAYS BEEN A PRESCRIPTION FOR DISASTER 


he story of how we as a society have historically 
treated those we call “mad” clearly is a troubled 
history, one that begs to be better known. There 
are, perhaps, many lessons that can be drawn from 
it, but one seems to stand out above all others. 
Any hope of reforming our care of those with “mental illness" 
will require us to rediscover, in our science, a capacity for 
humility and candor. 

There is one moment in the past where we can find such 
humility. It can be seen in moral therapy as practiced in its most 
ideal form, by, for example, the Quakers in York, England, 
in the early 19th century. In their writings, the York Quakers 
regularly confessed that they understood little about any 
possible physical causes of madness. But what they did see 
clearly was “brethren” who were suffering and needed comfort. 
That was the understanding that drove their care, and so 
they sought to run their asylum in a way that was best for their 
patients, rather than in a way that was best for them, as 
managers of the asylum. They also perceived of their patients as 
having a God-given capacity for recovery, and thus simply tried 
to “assist Nature” in helping them heal. It was care that was at 
once humanitarian and optimistic, and it did help many get well. 
But equally important, the York Quakers were quite willing to 
accept that many of their brethren would continue in their crazy 
ways. That was all right, too. They would provide а refuge for 
those who could not regain their mental health and at least make 
sure they had warm shelter and good food. 

In the 1960s, as the United States set out to reform its care, it 








By Robert Whitaker 


did look back to moral treatment for inspiration, President 
John Kennedy and the Joint Commission on Mental те 
Mental Health spoke of the need for American society to se 
those who were distraught in mind as part of the human family, 
and deserving of empathy. Eugenics had stirred America to treat 
the severely mentally ill with scorn and neglect, and it was time 
to change our ways. We would welcome the mentally ill t 
into society. Asylums would be replaced with community ca 
But the design of that reform also rested on a medical notion 
of the most unusual sort, that neuroleptic drugs “might be 
described as moral treatment in pill form.” The confusion in that 
perception was profound: neuroleptics were a medical treatment 
with roots in frontal lobotomy and the brain-damaging 
therapeutics of the eugenics era." Our vision for reform and the 
medical treatment that would be the cornerstone of that reform 
were hopelessly at odds. 

Something had to give, and the moment of choice occurred 
very early on. The research study that launched the emptying, 
of the state hospitals was the six-week trial conducted by the 
National Institute of Mental Health in the early 19608, which 
concluded that neuroleptics were safe and antischizophrenic. 
But then, a very short while later, the NiMH found in a follow-up 
study that the patients who had been treated with neuroleptics 
were more likely than the placebo patients to have been 
rehospitalized. Something clearly was amiss. A choice was 
presented to psychiatry. Would it hold to the original vision of 
reform, which called for the provision of care that would 
promote recovery? If so, it would clearly need to rethink the 





and 















From the book, Mad in America by Robert Whitaker. Copyright © 2002. Reprinted 
by permission of Perseus Publishing, a member of the Perseus Books Group. 
Ali rights reserved. 


The modern era of medical treatments for schizophrenia is always traced back 

to a specific date: May 1954. That month, Smith, Kline & French introduced 
chlorpromazine into the US marker, selling it as Thorazine. The drug was the first 
“antipsychotic” medication to be developed, and it is typically remembered today 
as dramatically different in kind from lobotomy and the other brain-disabling 
therapies that preceded it. Bur that was nor at all how chlorpromazine was 
viewed in 1954. It was seen at that time аз pill that hindered brain function, 
much in the same manner that lobotomy did. It rook а decade of modern-day 
alchemy to turn it into the “antipsychotic” medication we recall today. 








merits of neuroleptics. Or would it cast aside questions of 
recovery and instead defend the drugs? 

There can be no doubt today about which choice American 
psychiatry made. Evidence of the harm caused by the drugs was 
simply allowed to pile up and up, then pushed away in the 
corner where it wouldn't be seen. 


It is not difficult today to put together a wish list for reform. 
An obvious place to start would be to revisit the work of 
Emil Kraepelin. Were many of his psychotic patients actually 
suffering from encephalitis lethargica,* and has that led to an 
overly pessimistic view of schizophrenia? The next step would 
be to investigate what the poor countries are doing right. How 
are the “mad” treated in India and Nigeria? What are the secrets 
of care — beyond not keeping patients regularly medicated — 
that help so many people in those countries get well?? Closer 
to home, any number of studies would be welcome. A study that 
compares neuroleptics to sedatives would be helpful. How 
would conventional treatment stack up against care that 
provided *delusional" people with a safe place to live, food, and 
the use of sedatives to help restore their sleep-wake cycles? Or 
how about an nimH-funded experiment modeled on the work 
of Finnish investigators? There, physicians led by Yrjó Alanen 
at the University of Turku have developed a treatment program 
that combines social support, family therapy, vocational 
therapy, and the selective use of antipsychotics. They are picking 
apart differences in patient types and have found that some 
patients do better with low doses of antipsychotics, and others 
with no drugs at all. They are reporting great results ~a majority 
of patients so treated are remaining well for years, and holding 
jobs – so why not try it here? 

At the top of this wish list, though, would be a simple plea for 
honesty. Stop telling those diagnosed with schizophrenia that 
they suffer from too much dopamine or serotonin activity and 
that the drugs put these brain chemicals back into “balance.” 
That whole spiel is a form of medical fraud, and it is impossible 














2 The invention of schizophrenia, asa diagnostic term, can be traced back to the 
work of German psychiatrist Emil Kraepelin. In the late 1800s, when Kraepelin 
was doing his pioneering work, encephalitis lethargica was not a known disease. 
Anybody suffering from it would have been dumped into the pool of lunatics 
housed in asylums, This was the patient pool that Kraepelin had tried to sort out. 
Psychiatry has unfortunately never gone back to revisit Kraepelin’s work. What 
would he have concluded about psychotic disorders if people ill with encephalitis 
lethargica had been removed from the asylum patients he'd studied? Would he 
still have found a group who had no known organic brain pathology but still 
commonly had poor long-term outcomes? 


3 The World Health Organization first launched a study to compare treatment 
outcomes in different countries in 1969, a research effort that lasted eight years. 
The results were mind-boggling. At both two-year and five-year follow-ups, 
patients in three poor countries - India, Nigeria, and Colombia - were doing 
dramatically better than patients in the United States and four other developed 
countries. They were much more likely to be fully recovered and faring well in 
society - “an exceptionally good social outcome characterized these patient 
the wHo researchers wrote — and only а small minority had become chronically 
sick. At five years, about 64 percent of the patients in the poor countries were 











to imagine any other group of patients ill, say, with cancer 
or cardiovascular disease — being deceived in this way. 

If we wanted to be candid today in our talk about 
schizophrenia, we would admit to this: little is known about 
what causes schizophrenia. Antipsychotic drugs do not fix any 
known brain abnormality, nor do they put brain chemistry back 
into balance. What they do is alter brain function in a manner 
that diminishes certain characteristic symptoms. We also know 
that they cause an increase in dopamine receptors, which is a 
change associated both with tardive dyskinesia’ and an 
increased biological vulnerability to psychosis, and that long- 
term outcomes are much better in countries where such 
medications are less frequently used. Although such candor 
might be humbling to our sense of medical prowess, it might also 
lead us to rethink what we, as a society, should do to help those 
who struggle with “madness.” 

But none of this, I'm afraid, is going to happen. The 
antipsychotic drug olanzapine is now Eli Lilly's top-selling drug, 
surpassing even Prozac. There will be no rethinking of the merits 
of a form of care that is bringing profits to so many. Indeed, it 
is hard to be optimistic that the future will bring any break with 
the past. There is no evidence of any budding humility in 
American psychiatry that might stir the introspection that would 
be a necessary first step toward reform. А least in the public 
arena, all we usually hear about are advancements in knowledge 
and treatment, as if the march of progress is certain. Eli Lilly and 
Janssen have even teamed up with leaders of US mental-health 
advocacy groups to mount “educational” missions to poor 
countries in East Asia, so that we can export our model of care 
to them. Hubris is everywhere, and in mad medicine, that has 
always been a prescription for disaster. In fact, if the past is any 
guide to the future, today we can be certain of only one thing: 
the day will come when people will look back at our current 
medicines for schizophrenia and the stories we tell to patients 
about their abnormal brain chemistry, and they will shake their 
heads in utter disbelief. 











asymptomatic and functioning well. Another 12 percent were doing okay, neither 
fully recovered nor chronically ill, and the final 24 percent were still doing poorly. 
In contrast, only 18 percent of the patients in the rich countries were 
asymptomatic and doing well, 17 percent were in the so-so category, and nearly 
65 percent had poor outcomes. Madness in impoverished countries ran quite а 
different course than it did in rich countries, so much so that the wHo researchers 





concluded that living in a developed nation was a “strong predictor" that a 
schizophrenic patient would never fully recover. 


Neuroleptics, by dampening down the dopamine system, produce an immediate 
pathology in brain function. Ву 1959, a case report had appeared in the literature 
suggesting the drugs could also cause permanent brain damage - even if the drugs 
were withdrawn, motor dysfunction remained, That year, French psychiatrists 
reported the bizarre symptoms that came to be known as tardive dyskinesia (TD): 
"The tongue [is] permanently projected forward and backward following a rapid 
rhythm; at times the projection is to the side, sometimes to the right, sometimes to 
the left... the lips participate in this dyskinesia in the form of stereotyped suction 
motions, pursing, rolling and incessant champing in synergy with rhythmic 
contractions of the jaw.” 
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le 15 not good that monsters should live among us. 


- Ambroise Paré, 1573 
























“Тао all day 
without tiring.” 


Ritalin 


gentle stimulant 
for lethargic patients 





CIBA 
Sammit, NJ. 








The choice 15 simple 
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MENOPAUSE 
PRESSURES 


PREMENSTRUAL 


FAMILY WORRIES DEPRESSION 
TENSION. 


When the patient 


lashes out against "them”— 


THORAZINE® 


brand of chlorpromazine 


quickly puts an end to his 


violent outburst 


"Thorazine' is especially effective when the psy 
chotic episode is triggered by delusions or 
hallucinations. 

At the outset of troatment, Thorazine's com 
bination of antipsychotic and sedative effects 
provides both emotional and physical calming 
Assaultive or destructive behavior is rapidly 
controlled 


As therapy continues, the initial sedative effect 
gradually disappears. But the antipsychotic 
effect continues, helping to dispel or modify 
delusions, hallucinstions and confusion, while 
keepinë the patient calm and approachable 
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I just got back from Buenos Aires, where 
the social rebellion taking place had our 
jaws constantly dragging on the ground. 
Every day something would happen that 
did not quite fit with our paradigm of 
reality, The “Bourgeois Block" — 
commonly known as the ahorristas 
(“depositors,” who are unable to access 





GAP JAM. FROM MICHAEL 
ORTLIEB, TORONTO, ONTARIO, 
<WWW.MORTIE.NET/CIVILRIGHTS> 








Love the eye-candy-icon- | 
archetype-mental-dérive-comic 
book style in the last issues. 


their savings in the banks due to freeze 
оп assets) - аге middle-class folk, armed 
with spray cans, designer hand bags, and 
hammers. Every day, they attack the 
banks in the financial district, spraying, 
graffiti on the cladding that protects the 
banks (“ladrones” or “thieves” being 
the most common slogan) and banging 
constantly, a cacophony of steel on steel 
that has become the soundtrack to this 
popular rebellion. 

During one ahorrista event, they 











decided to take things further. Tearing 
off the metal cladding, they invaded the 
bank lobbies and in full sight of the 
police, without a mask or black hoodie to 
be seen, proceeded to destroy the cash 
machines. This went on for several hours 
until 17 banks had been visited! Women 
with perms, golden bracelets, and high 
heels kicked at the windows, huge lipstick 
grins spreading as they watched the glass 
shatter. Every armored security van, the 
type that transfer cash from bank to 
bank, was surrounded. Men in business 

















suits proceeded to unscrew the wheel 
nuts, while others tore wires from the 
engines. Soccer moms jumped up and 
down on top of the vans, smashing 
anything that could be broken mirrors, 
lights, license plates. 

These people have risen from the status 
of the selfish “petit bourgeoisie,” and are 
now demanding, as everyone does on the 
streets of this rebellious city, that 


ERIC JOHANSON 
Moab, Utah 





“everyone must go”: the political 
the corporations, the banks. Thei 
gle has broken out of the e 





closure. 





of self-interest to encompass a critique of 
the entire social system. 


JOHN JORDAN 
London, UK 


The article “Resistance” [Adbusters # 40] 
echoed the feelings of many of us who 
participated in the actions against the 
World Economic Forum in February 
Since September 1 1, many in the 
mainstream media have been hailing the 
end of the Global Justice Movement. 
Nothing could be further from the truth. 
In fact, what these су 
that we are just getting started. While 
criticism and dialogue are always 
important, we mustn't tolerate the 
cynicism and hopelessness that is being 
fed to us by the media. 





nts made clear is 


GEOFF BOYCE 


Prescott, Arizona 





What the hell is going on? 1 just pulled 

my latest issue out of the box and was 
dismayed to see a giant, full-page army ad 
on the back. I know you guys do spoof 
ads, but this one looks too close to the real 
McCoy. Did the army pay for this ad 
torun? 








HEATHER GLASS 
Email 








ЈЕ yov got bliss 
Il follow 
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BILLBOARD BODY-IMAGE. FROM MIKE AND SUSAN KIPPENHAN, PORTLAND, OREGON 


What does the US empire want its citizens 
to do? Buy and consume much. Believe 
the official lies and war-crazy bullshit 
from Washington, DC, and the 
mainstream corporate media. Pay federal 
income tax and support ап 
the world, Or at least be silent. 

For the good of the whole human 
family on earth - both present and future 
-I aim to live in exactly the opposite way 
Buy and consume little. Deeply question 
everything and swallow no government 
or media lies. Pay no federal income tax 
(Ihave not paid a penny in 23 years). 
Speak out strongly and continually 
against US international terrorism. I lived 
well all of 2001 on $3,845 for my total 
living expenses – rent, food, phone, 
stamps, etc, The most radical, non- 
violent actions that pe 
can take in th 
publicly to live simply, to own no car and 
to pay no federal income tax for war. 

I pledge this now at age 56. 
DON SCHRADER 
Albuquerque, New Mexico 
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Scantily clad women surrounded by the 

swirl ofa hip social scene - this has long 
been a beer advertising formula created 

for the singular mentality of young men. 
Coors Lite recently introduced such a 





billboard that has also found a 
unintended audience. 

Perhaps it’s the billboard model's 
highly visible rib cage or pencil thin arm 
that has caught the attention of tee! 
girls who struggle with their own eating 
As graphic designers and 
parents of one of these young women, 











disorders. 





we often feel personal dismay over 
emaciated images like the Coors Lite 
model. However, we didn't fully re 
the impact of this particular image until 
we picked up our daughter from her 
support group. She told us that every 
girl at her session had individually 
noticed the billboard, and when one 
brought the topic up, it overtook the 





lize 








group discussion. 
They talked about how this aberrant 
image was being publicly celebrated 
as sexy. The gravity of the billboard's 
message was compounded by the fact. 
that the model didn't look any older than 
them- 16 at most. This advertising 
dictate encapsulates the perverse dual 
values ofa culture that is so obsessed with 
appearances that some of its members are 
in danger of starving themselves to death. 
MIKE KIPPENHAN 
SUSAN AGRE-KIPPENHAN 
Portland, Оте 
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On April 25, 2002, Phillip 
Morris will propose to its 
board to change its name 

to the “Altria Group, Inc.” 
This is a blatant attempt to 
blur and disguise the links 
between Phillip Morris and 
its many subsidiary 
companies, such as Nabisco 
and Miller Brewing. In 
response, we are planning a 








f massive wave of voluntary 
Y funerals to commemorate 
all of the indirect benefits 
(more commonly known 
as death) brought to you 
by Phillip Morris tobacco 
products, with a nod to 
how this proud tradition 
will be carried on under 
the new banner. 

What could be more 
fitting than to honor the 
new life of acompany 
whose profits are founded 
in death? For more information, contact 
Steve at 
<smokeoutthetruth@ 
yahoogroups.com>. 

STEPHEN SHUKAITIS 
Harrisburg, Pennsylvania 





17-221-6372 0r 


Take on Microsoft. You've been 

harassing Philip Morris for years - let 

the trial lawyers beat that cowboy and 

his dead horse. Go where you're needed. 

Microsoft has never been humbled. 
CHRISTOPHER LOWERY 
San Francisco, California 


Regarding your feature “In a Time of 
War, Play” [Adbusters #40], which 
featured а snap of the game State of 
Emergency, | find it amazing that no one 
has noticed that a corporation (Sony) has 
packaged anti-capitalism and sold it back 
to us. (The aim of the 
overthrow an evil corporation with 
Genoa-style protest). Is there nothing left 
that cannot be commercialized? 
PRIYANKA KANSE 
London, UK 








ame is to 








| snap - No wanna. 
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21% of us don't make our beds daily - 40% of women have hurled footwear at a man - 53% will not leave the house without makeup on - 75% of us store 
andon friends and family for $10 million • 49% believe in esp - 30% refuse to sit 





retribution - 25% would a 





dollar bills in rigid order - 90% believe in di 
ona public toilet seat + 57% save pretty gift paper to reuse - 59% of us say we're "average looking" - 53% would take advice from Ann Landers 80% of 


people sing in the car + 90% of us lie 








7260.015 no one 
Vb efe my bock biting 





For more than two WEEKS have you: (1) Felt sad, down or miserable most of the time? Oves Ono - (2) Lost interest or pleasure in 
most of your usual activities? Oves Око - If you answered “YES” to either of these questions, complete this checklist. - Behaviour 
2Stopped going out ONot getting things done at work OWithdrawn from close family and friends ORelying on alcohol and 
sedatives OStopped doing things you enjoy OUnable to concentrate - Thoughts: От a failure’ ОЧ my fault’ 
O'Nothing good ever happens to те" От worthless’ O'Life is not worth living’ - Feelings: OOverwhelmed OUnhappy Olrritable 
2Frustrated ONo confidence OGuilty Olndecisive ODisappointed OMiserable OSad - Physical: OTired all the time OSick and run 
down OHeadaches and muscle pains OChurning gut OCan't sleep OPoor appetite/weight loss - If you answered ‘YEs’ to question 1 
and/or 2 and ticked three or more of the above symptoms you probably have a depressive illness 











I was very surprised to 
sec our former Dutch 50 
gulden banknote “the 
sunflower” in Adbusters 
#40. Can you imagine how 
sad we are that it has now 
been replaced by a 50 Euro 
banknote that is very dull. 
INEKE VAN DER MAAT 
Lelystad, the Netherlands 


What are you dying for... 
Coca Cola? Nike? You 
are not “dying for,” you 
are already dead -and 
supporting someone else's 
murders. The media has 
the amazing power to 
convince us of what we 
can’t live without. Can't you walk with- 
out Nike shoes? By consuming Nike, 
you support an industry that pays its 
employees less than you spend on Coke. 
We аге rebels every time we choose 
to dance in a different way to the bad 
old songs that capitalism and 
neoliberalism force us to listen to. 
Thanks to Adbusters = for your shining 
scream in the darkness. 
ROG 10 FELIPE 
Belo Horizonte, Brazil 





I work as a computer professional, 
yet even I did not realize the amount 
of “spyware” that was installed on my 
computer. If you are downloading 
programs from the Internet and 
installing them on your machine, 
spyware is most likely being installed 
without your knowledge or approval. 
Unless removed, it will report your 
Internet activities to marketing 
agencies who will use the information 
to build market demographics. 

Some of your readers will find. 
<www.lavasoftusa.com/aaw.html> 
interesting. Download the latest ver- 
sion of Ad-Aware, which can scan your 
computer for spyware and remove it. 

NATE LYNCH 
Renton, Washington 





Tam ticked about movie theaters 
playing commercials for cars and credit 
cards before the movie. I choose not to 
go. But if did go back, I'd bring a 
flashlight to shine on the screen during 


the ads. Four flashlights would jam the 
screen to white. 

LOUIS MELLEDY 

Brooklyn, New York 





The Love and Resistance Collective 
in Providence, Rhode Island, recently 
performed a small piece of political 
theater. А group of people, wearing 
suits and looking official, attended the 
premiere of the movie Black Hawk 
Down. They handed out a 
questionnaire to audience members 
before the film started. The audience 
assumed they were from Columbia 
Pictures; no one tried to dissuade them. 
Apparently, discussion was high 
following the screening- and mostly 
about the questionnaire, which 
everyone assumed was for real. It 
included questions like, “Considering 
the events of September 11, was the 
movie patriotic enough?" and “I think 
it’s wrong to overly-humanize non- 
Americans in movies when America is 
at war. Agree or disagree?” 
ELLIOTT COLLA 
Providence, Rhode Island 


Hallmark expresses our love. 
Volkswagen speeds. 

Continental escapes. 

Marriot accommodates. 

Verizon communicates. 
Nintendo promotes participation. 
Playboy desires. 

Sony receives 

Rage Against the Machine rebels. 








Marlboro calms; 

Ritalin quiets the fit. 

Bart entertains; 
Budweiser parties. 
Princeton Review teaches; 
The College Board tes 
Lockheed Martin protects; 
Microsoft links 
McDonald's fe 
Slim-Fast reduces. 
Saddam hates, 

GI Joe defends, 
CNN informs. 










CHRIS RUGGERIO 
River Edge, New Jersey 


Your First Things First campaign, 
<adbusters.org/campaigns/first>, has 
inspired me. Гат attending San Diego 
State University, and have a couple 
more years to complete my degree, m 
a little impatient. I've discovered that 
my art professor is trying to teach us the 
importance of commercialism, satisfy- 
ing the client, and following specific 
guidelines set according to what 
appeals most to the customer base. 
My only hope is that I will have the 
power to ignore what is not important. 
CHRIS MCCAMPBELL 
San Diego, California 


CORRECTIONS: The three photos of 
altered signs (one gas station and two fast 
food restaurants) in Adbustersao should 


have been credited to Alan Schechner. 





THE 'BLACK SPOT' LEGEND GROWS. FROM STACY ASHER, SAN FRANCISCO, CALIFORNIA 





read in your Empire issue 
[Adbusterst#40] about your “black spot." 
I believe its roots can be found in Robert 
Louis Stevenson’s Treasure Island, i 
which Long John Silver isgiven a page 
torn from a book and burned in the 
middle. It's called a “black spot" by 
sailors, and it’s a warning that you are 
marked for death. 
ROBERT A. BROSSEAU 
Toronto, Ontario 
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Like you, I have been working with the 
black circle as a “non-brand” | "Between 
the Wars,” Adbusters#38]. I have, for 
example, been making short films of 
blank billboards in the city, with the non- 
brand of the black circle mysteriously 
appearing 

Ihave also been plotting to have one 
hundred people wearing white t-shirts 
with black circles suddenly appear in 
public=ata gallery opening, sporting 
event or shopping mall. In mass or in 
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large scale, the black dot would stimulate 
wonder and curiosity. Is a demonstration 
of wonder enough to make meaning? 
Wonder is the sudden, unexpected, 
all-at-once of the visual, a feeling of 

the freshness of the world. The black 
circle isa symbol of wonder and a point 
for pondering the idea of less instead 

of more. 








STACY ASHER 


San Francisco, California 





Hello, this is an activist from Antwerp, 
Belgium, saying: 1 love you. And we will 
be saying this to a lot of people pretty 
soon. This is my jam: our activists will 
perform random vandalist acts against. 
cynicism. We will make stickers, pam- 
phlets, and posters with the words “I 
love you” in Dutch, Arabic, and Hebrew, 
and spread them in our sick society. We 
will build a website with photos of the 
places where “I love you” is seen. 
Among them you will see “je t'aime” on 
people who run naked over the football 
field of the EUFA Cup, and “I love you” 
posters at Ground Zero in New York, on 
top of the Eiffel Tower, hell even on 
police stations and extreme right party 
offices. We will make “Ik zie je graag" a 
new and cool brand, selling only an idea, 
eling, love! 
WWW.IKZIEJEGRAAG.ORG 
Antwerp, Belgium 























OPPOSITIONAL DEFIANT DISORDER, DIAGNOSTIC CRITERIA: A pattern of negativistic, hostile, and defiant behavior lasting at least six months, during which 
four (or more) of the following are present: (1) Often loses temper (z) Often argues with adults (3) Often actively defies or refuses to comply with adults" 
requests or rules (4) Often deliberately annoys people (5) Often blames others for his ог her mistakes or misbehavior (6) Is often touchy or easily annoyed by 


others (7) Is often angry and resentful (8) Is often spiteful or vindictive. Note: Consider a criterion met only if the behavior occurs more frequently than is 











typically observed in individuals of comparable age and developmental level 
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The wheels burp the curb and the air brakes exhale and the bus rolls to a stop. Twilight. 
Another cluster of houses the color of smog in the shadow of an oil refinery ora Home 
Depot. Outside the tiny bus station, a lone figure is standing in a heavy coat despite 

the fact that spring is coming on like a linebacker, hot and strong, That's your first 
warning. You pull yourself up to count the empty seats. Four, and one of them is right 
beside you. 

"The door swings open and orange light fills the stairwell; the driver steps down and out, 
You prop yourself up for a better look at the trenchcoat man, His voice, a little too 
loud, echoes up into the bus. You can see just an edge of the guy. His only luggage is a. 
paper shopping bag with a rartan handle, There's a long tube sticking out, and a tired- 
looking stuffed animal, and god knows what else. And what the hell is taking so long? 
You can hear the bus driver's voice now, talking louder than before. There's some kind 
of negotiation going on, but what's to negotiate? You got a ticker or you don't. 

Finally the driver steps up to his seat and the lone man comes heavily into the stairwell. 
You stretch for a first look, and all you sec in that first glance is a kind of flatrened hat 
with threads hanging from the brim, catching the orange light. And that's enough. He's 
officially a five-alarm stranger, a classic example of why people call the bus “the loser 
cruiser." You shift into defensive mode, stamping and scowling, trying to look cold, 
unapproachable, unpredictable. If he sits beside you it will be five hours of bad breath. 
He will start talking immediately, maybe to himself, but more likely to you, non-stop, 
about his ex-wife or his third head injury or how much he hates rap music. He'll want 
to show you his jail scars or his beadwork or a favorite hockey card. He'll take pills 
“that help” but “I can never get to sleep.” And that's assuming he's nota full-blown 
wacko, a gibbering casualty of life, the universe, and everything. 

You know it. You just do. 

From the corner of your eye you see him moving down the aisle, dirty, bearded, and 
disheveled, but for a moment his face looks almost . . . kind. In that moment, you 
wonder what on Earth you're so afraid of. Why can't you deal with this? Are you just 
too tired? What does it say about you that you can't sit a few hours with a man from 
another dimension? Is this how fast you start to draw lines? You'd make a great cop, 
eh? You'd make a helluva fascist. 

Anyway, he sweeps past you and sits four rows back. Some time after midnight, you 
wake up and hear him, still talking. 


-James MacKinnon 











naked marilyn ьа 


im stretched out on my back 
eyes closed i thinknow my 
arms are being held out (like 
in those cults where they 
make people perform sex) 
but this is on national tv 
people surround me with 
cameras and flashcubes and 
movie lights iknow Mick 
Jagger and David Bowie and 
the Clintons are marvelling at 
this event my lover kneels in 
front of me naked and hard 
and we are straining towards 
each other with a pure gold 
longing but we dont do it 
we wont do it even though its 
obvious how much we want it 
my breath storms my pelvis 
thrusts my back arches im 
tantalized by ethereal foreplay 
brought within seconds of 
orgasm my lover poised 
inches away but we wont do 
it for fame or profit every 
time im about to come the 
messages change isay “i 
think i have to throw up” or 
“ithink i have to pee” and 
everybody laughs they must 
be hearing “i think i have to 
come” because that would 
be funny on national tv i 
know i appear as the naked 
marilyn trying to show there 
are some things that cant be 
bought i keep being swept to 
the verge of orgasm but my 
body declines it until finally 
they pack up their cameras 
and leave 








done with the public sphere 
the joke becomes serious and 
the drama personal and holy 
im lying on the bathroom 
floor still looking like marilyn 
my platinum blonde hair 
gleaming “Now you kneel 
in front of her,” they say to 

a man in black pants waves 
pound me with the force of 
surf Diana chaste goddess of 
the moon and my water-filled 


body using me to breach the 
gap between Venus and 
herself iam being cleansed 
from the inside with holy 
waves my voice keens my 
hips are pumping the golden 
phallus plunges through 
vagina rectum bladder 
stomach scouring me inside 
out showing mei have 
nothing to fear from this 
temple i inhabit my guts 
heave i spew and retch 
exquisite post-orgasmic relief 
then the pulsating strokes 
start again pleasure becomes 
pain (theres a crucial 
distinction but its circular) 
and the shortest verse in the 
Bible is “Jesus wept” but oh 
multiple orgasm is so tiring 
ican hear the immortals 
giggling but they are still 
cradling me they revere the 
goddess in me when i open 
my eyes i see heads “Its OK, 
Jade,” they say “can i stop 
now?” i beg “Just one more, 
Jade,” a voice says sweetly 
theyre nailing my flesh to the 
wall my powder blue eyes 
widen with the anguish of 
coming/dying and meanwhile 
my lover still hovers above 
me afraid waiting to be 
convinced that its ай right 
“She can’t want me,” hes 
thinking “I’m not worthy, 

I don’t want to contaminate 
а goddess” he cant believe 
hes allowed to fuck Marilyn 
shes a poster on a wall but 
the hospital votaries are 
urging him to do itand im 
pleading with my body this 
isnt just lust boy its the 
redemption of humankind 
“Do this for the good of 
society, you two, here in the 
privacy of your own room — 
we know you can’t be bought, 





. what the two of you are 


bringing to the world between 
you can’t be bought.” 























The narrator of the previous passage: 

a) deserves a diagnosis of major affective disorder, bipolar, 
manic, psychotic 

b)is experiencing a flashback to childhood sexual assault 

c) has synthesized Greek and Christian mythology, a 
Frankfurt School critique of the culture industry, and 
deconstructive feminism in an effort to redeem sexuality 
from commercial 
co-optation and simultaneously correct the global 
imbalance of power between men and women 

ФА little of each 








Let me cast off the narrative fiction — substitute vowels and 
Jade” becomes “Jodi” - and acknowledge that, crossing the 
threshold into adulthood at age 21, I went mad. Acutely aware 
of my privilege as a white, middle-class, North American 
university student, yet mysteriously identifying with the 
oppressed, I quit driving, shunned invasive products like 

lenses and tampons, favored vegetarian food. For то days I 
enacted a textbook “manic episode”; confident to the point 
of arrogance, I made logical leaps and sweeping prophecies. 
Ispoke rapidly, enjoyed puns, and fixated on certain ideas. 
Eventually, I gave up sleep and shoes and roamed the campus 
barefoot, preparing for the ceremony that would revolutionize 
gender relations world-wide. That's when Her Majesty's 
constables escorted me to the locked ward. 














ontact 














In my hospital discharge summary, the psychiatrist concluded 
“this is a pure biological illness.” Needless to say, I was not pure 
biology. My manic episode followed a brief affair with one of 
my professors: an older, married man in a position of power 
over me and with whom my involvement had to be kept secret. 
As I understand it now, these circumstances echoed those of my 
ly childhood. While the muscles in my back clenched in a 
last-ditch effort to hold in body memories, my brain released 
analgesics and my psyche reframed my painful experiences in 
order to purge the trauma and salvage my sexuality. This was, 
in other words, madness with a purpose. 

Let's break the episode down. In a readily available archetype, 
a martyr suffers for the greater good of society (the word for 
Christ's suffering — pa 
pleasure). In an ancient ritual of social regeneration, a virgin 
priestess (representing the goddess) mates with an incumbent 
king (her consort). Sacrificial myths such as these dignify the 
pain of bowing to a larger will. Modernized and recombined, 
they shaped my own psychodrama - except that my ritual 
sacrifice was the submission to end all submission. My lover 
and I would kiss dominance and subordination goodbye. At the 























оп = conveniently denotes sexual 





height of the hallucination, I quit resisting and closed my eyes. 
The crisis engulfed me and flushed itself out. When it resolved, 
Iwas through in both senses: across and done. 

Unfortunately, 1 had already been committed to a psychiatric 
ward for forced treatment and solitary confinement. 

Whatever I might think of my madness-as-cultural-theory 
today, it continues to amaze me that my unconscious 
ansformed an excruciating yet banal abuse of power into a 
divine consummation. I’m humbled and grateful. Although 
the challenges I have since faced point explicitly to past sexual 
abuse, I have escaped the months or years of graphic, literal 
flashbacks suffered by 
have never re-experienced a clinical psychological state 

My manic episode succeeded as personal catharsis, but the 
dynamic that it tried to transform = the heedless imposition of 
will = underlies almost all social and political interactions. An 
affiliate of the British activist group Mad Pride (who spell Mad 
with an anarchy symbol why do you suppose I can't find one 
in Microsoft Word?), Ben Watson, notes that “Madness is not 
an individual failing but a social hurt, caused by the suppression 
of a social possibility, the egalitarianism and everything-for- 
everyone made possible by mass production and digital 
technology." Not merely a symptom of an ill so 
is an attempt to realize communitarian ideals. "Psychotics 
often position themselves at the center of a conspiracy ог 
revolution, where they feel alternately privileged or persecuted. 
Their isolation figures the alienated individualism of our era, 
an individualism that mainstream psychiatry perpetuates. Yet, 
believing that their actions make a pivotal difference — that 
their existence truly matters to others — the mad also reach 
beyond themselves. 

As psychiatry clings more and more desperately to 
biochemical explanations with an ever-less convincing disregard 
for the social conditions that foster emotional disturbance, 
“psychosis” responds with creative resistance. In fact, the 
therapeutic potential of creativity has long been recognized, 
even by the psychiatric establishment. But where treatments 
such as art therapy seek to return the individual to the existing 
social order, mad imaginings trace lines of flight away from it 
Asa group, the mad not only envision but live alternatives to the 
dominant norms. Paradoxically, the health of a society relies on 
the emergence of such diversity. We may very possibly need this 
sickness to make us well. 











many survivors of similar violence. 1 
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Jodi Lundgren is the author of 
Touched: A Novel (1999, Anvil Press). 























Please help,” cries an unfamiliar female voice on my answei 
going to electroshock me because I'm a civil rights activist. 
She leaves a number. I recognize it as the local psychiatric hospital intensive care unit. 

When Claire comes to the telephone, I tell her who Lam. 

Why are you calling me?" she asks, in a voice that seems bewildered, and wary. 

I remind her that yesterday she'd left a message asking me for help. 

“1142” she says. 

After a long silence, she speaks firmly: “Look, you're going to have to bring me up to 
speed on all this, because I just had electroshock this morning. I can't remember a thing. 
Why am Lin the hospital? 

This time, it's me who falls into a bewildered silence. 


ng machine. “They're 














For years now, Гус been researching and writing about mental illness and the mental 
health system. You'd think I'd be growing accustomed to these moments in which I stand, 
a little stunned, on one side of a reality gap, with another person looking back at me from 
the far, far side. Instead, I'm becoming more sensitive. The gaps in memory, rationality, 
and comprehensibility seem to appear more and more often, with less and less 
predictability. Sometimes the abyss just seems to open under my feet, and I feel in danger 
of plunging over the edge. 

I find myself looking for that person who can say with finality, “This is how itis. 
Period.” More often I find myself wondering, like a man waking from unconsciousness in 
the back ofa paddy wagon, “Where am I being taken?” 


I recall a scene from my first months of research into the mental health system: Гат in a 
psychiatric hospital, in the office of the chief psychiatrist. It is my first confrontation with 
an advocate of forced treatment for those who refuse it. 

“Clearly, admitting someone involuntarily is a fairly strong infringement of their civil 
liberties,” the chief psychiatrist explains, his big hands gesturing slowly and deliberately 
over his ordered desktop. “We don’t want to do that without good and just reason.” 

His show of authority and genuine benevolence is so compelling that the hard questions 
lintended to ask suddenly seem rude. 

“The reasons that most people get admitted into this hospital are because of a major 
depression or schizophrenic illness,” he continues. “Those are clearly brain-based illnesses 
with lots of biological factors involved. And there is no question that the treatment in fact 
has to be pharmacological treatment. 

In my mind I review the books and medical journal articles I’ve been reading. Even the 
American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders 
— the bible of psychiatry — doesn't suggest the biochemical model of mental illness is more 
than a working hypothesis. Did I just hear this doctor simply fabricating scientific “facts”? 
And how dare I ask such a question? I'm gagged by his cultiva 

I muster the courage for a simpler approach. “So, you do a medical exam to test the 
chemical levels in a patient's brain?” 

No,” he responds derisively. “Let's be sensible. We're not a research facility.” 

“But if you never actually examine the brains you're treating, how can you be sure 
My voice disintegrates. I struggle to think of any other biological illness for which medical 
doctors prescribe invasive and sometimes unpredictable treatments without so much as a 
physical exam to confirm their diagnosis. I can't come up with a single one, though I'm 
reminded of the earlier triumphs of psychiatry: inducing comas, bloodletting, lobotomies. 

He begins to assure me that all modern psychiatric treatments meet acceptable standards 
of safety and effectiveness. 

“We don't know how electroconvulsive therapy works," he says, for example. "But the 
scientific evidence is quite clear that it causes no permanent memory loss, and there are no 
signs of brain damage at all." 











ted conviction. 











I'm staggered. Among my notes sits a neuroscientists’ congressional testimony: “For 
over 30 years I have studied the structure and function of the mammalian brain and the 
scientific literature on electroshock. Electroshock unquestionably damages the brain. 
It’s ‘therapeutic effect’ is permanent memory loss.” 

The abyss again, opening. Wher 

“You're implying by some of your questions as if we're trying to do something that 
really isn’t in people’s best interests,” says the psychiatrist irritably as he stands and opens 
the door, “Let's be reasonable. That very clearly is not the case.” 

I want to stay and challenge him, but I sense he'd throw me out. Or have me take 
But then, Im not crazy. Right? 








s reality? 








in. 





Another day, a more cluttered office. 

“When exactly isa patient who's been certified as mentally ill allowed to contact a 
lawyer?" Task. 

"That depends," says the lawyer vaguely, wiping back a greasy strand of black hair 
that’s slid across his face. He begins to ramble. His skin pallor and premature wrinkling 
reveal a man who's been working too hard for too long. 
like he's rambling because there's no clear answer to my question. 

“So what rights does a person have, then?" 

He snorts. “You can get an appeal within three weeks.” 

“But in the meantime, they can drug you, electroshock you... 

He interrupts: “A serial killer in prison has more rights.” 

I'm stunned. I feel like I've uncovered a dark secret of modern society, some kind of 
carry-over from the days of insane asylums and bloodletting. I look at my hands as I try to 
take notes. They’re shaking. What if the ch ne now? Would he 
realize | was just shivering because of the cold, damp air in this basement office? Or would 
he suspect some kind of imbalance, perhaps an anxiety disorder? 

“You have to have been thoroughly examined and assessed as extremely ill for them to 
do that, though,” I say. I sound like the chief psychiatrist. 

“One of the principal problems with most mental health legislation . ..” replies the 
lawyer as he opens a desk drawer, “. .. is that there's no legal definition as to what qualifies 
as a psychiatric “examination.” 

“He still has to diagnose you with something,” l insist. “You'd have to be suffering 
major depression or a schizophrenic illness.” Is there a human instinct to tend towards 
certainties? Is there a natural longing to believe that the me 
just? 

“One would like to think so,” mumbles the lawyer. “But actually, legally, no. 

He passes me a copy of the mental health legislation, and points to the section listing 
the reasons a person can be treated involuntarily. “What does it mean to be ‘in dange 
mental or physical deterioration'?" he asks. 

I don't answer. The lawyer keeps talking, explaining that, in an increasing number of 
jurisdictions around the world, mental health laws give complete discretionary powers to 
doctors. The rest of us can only trust, and hope, that the doctors and judges will be good 
and fair with their power to declare any one of us mentally ill 

“Unfortunately,” he says, “as a society, we're getting more and more intolerant.” 








Abruptly, I realize it only seems 
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The New York Times runs а series of articles about protesters in China being rounded up, 
declared mentally ill, and then treated with electroshock. The Canadian Broadcasting 
Corporation airs a documentary about how psychiatrists at McGill University’s hospital in 
Montreal, working with the сіл during the 1960s, used electroshock to help recondition 
people and wipe out memories. 
Thave begun to feel depressed and paranoid. Is our mental health system merely a 
repressive extension of society’s dominant mindset? If so, there should be evidence that 
mental health authorities are involved in social control. Right? The idea is concrete, 
grounded in reality 
I begin my investigation in a major urban center. There, the mental health authorities 
refuse to answer my questions about how they examine people or how they decide who’s 
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going to be taken by force to the psychiatric hospital. Finally, they agree to ап off-the- 
record meeting to “clear the air.” A leader of the Assertive Community Management Team 
declares that my reporting has been riling up involuntary treatment patients throughout 
the community. Finally, she explodes. “You shouldn't be interviewing these people,” she 
screams. "They're sick! They're completely psychotic!" 

She looks at me with such blind rage that I can't help but think, This woman is 
completely psychotic. 

Ishake and cry for a day. 

I read on the Internet about two longtime social activists who are being electroshocked 
in New York City psychiatric hospitals. This drives me to cross some sort of boundary: 
[join the only mental health activist group in town. They're all people who've been treated 
against their wills, The meetings fluctuate between rants and encounters. No matter what 
the subject, the depressed woman is always saying, “There's no point. We're never going 
to accomplish anything.” The schizoaffective paranoid vacillates between weighty silenci 
and complaints that his feelings are never respected. The bipolar man keeps getting 
agitated about society being so stupid, and then laughing about it. A number of them 
become angry at me for trying to accomplish something by taking control of the meetings. 

“Pm only trying to help," Isay. 

"That's the kind of ‘help’ we're fighting against, 

They kick me out of the group. 

















s the bipolar man. 














But back to Claire. She and I find common ground quickly. I honestly don’t think she’s any 
more or less crazy than anyone else. In fact, her intense energy and emotions remind me of 
myself. She's also extremely sensitive, and I find that endearing, 

Soon, I start receiving telephone calls from her several times daily. We talk for hours. 
She begs me to cook her meals. She asks me to help her move because she's “in crisis.” 

Over the ensuing months, I hear this phrase, “in crisis,” countless times as Claire 
bounces in and out of the psychiatric hospital. It’s never clear exactly what her problem 
is, since it’s always amplified and distorted by the reinterpretations of her latest 
psychologist or psychiatrist. Her landlord has no understanding of “supportive feminism” 
and is “verbally raping her.” She gets a crush on someone and starts suffering from 
“memory flashes” of “traumatic abuse" that make her “project negativity.” She gets a new 
job and experiences “chemical imbalances” that cause her to lose sleep and “revert to her 
inner child. 

When I extract details, it sounds to me like she simply loathes dealing with macho 
landlords, relationship insecurities, and being ordered around for minimum wage. And she 
resents being forced to take dangerous medications under any circumstances. In short, 
she’s just like so many other sensitive, socially aware people. Her real problem seems to be 
that she’s an enormously impractical person born into an overly pragmatic society. Instead 
of learning to deal with her feelings in daily life, she does therapy, spouts slogans, moves a 
lot, becomes angry a lot, quits a lot of jobs, and frightens the people around her. If I suggest 
that she apparently has some kind of significant mental difficulty that’s affecting all her 
beliefs, emotions, and decisions, she dismisses the idea out of hand. 

Eventually, she starts driving me crazy. I'm barely sleeping and I'm hardly working as 
I'm swept up into her world, The more I refuse her demands for money, lodging, and 
emotional support, and ask her to respect my perspectives, the more hostile and persistent 
she becomes. She says I’m refusing to help а poor, homeless woman because I have 
“boundary issues” and “unresolved anger.” I'm exasperated. If [hang up on her at three in 
the morning, she just keeps calling back. If I unplug the telephone, she might start ringing 
my apartment buzzer. 

One night at two a.m. ina crazed stupor I grab the intercom and shout, “Fuck off, 

Claire! Get out of my life! Don’t make me call the police!” 

The buzzer remains silent. I lie awake in bed for a long time. Now, I think. Now I 

understand the mental health system. 
































Rob Wipond is a freelance journalist who specializes in mental health issues. 








А COMMONSENSE 


REBELLION 


By Bruce E. Levine 


AN EPIDEMIC OF MENTAL ILLNESS? OR A CURIOUS REVOLT? 


hen we hear the words “disorder,” 
“disease,” and “illness," we think of 
individuals in need of treatment. I think 
differently. To me, these words suggest a 
troubled society in need of restructuring. 
In the old Soviet Union, dissidents were diagnosed by 
psychiatrists as mentally ill, then hospitalized; in today's China, 
this practice continues. In the United States, the expansion of 
institutional mental health diverts us from examining a society 
that breeds and benefits from discontent. 

The United States is, in a material sense, by far the wealthiest 
nation on the planet. But what does the rest of its report card 
look like? More than half of American adults are overweight; 
superobesity has ed 370 percent since 1970, while the 
number of overweight American kids has doubled, Suicide is the 
eighth leading cause of death, and number three among teens. 
The US has more people in jail in total and per capita than any 
other industrialized nation. The prison population has more 
than quadrupled since 1980. The fastest-growing job 
opportunities in America are as cashiers, janitors, sales clerks, 
restaurant servers and as guards. In a nation historically 
synonymous with the word “democracy,” less than 40 percent 
typically vote in congressional elections 

In 1999, US Surgeon General Dr. David Satcher released a 
widely publicized report on mental health. We were told 
that half of all Americans will have a mental disorder in their 
lifetime. Treatment trends are consistent with that finding. 
Between 1971 and 1990, the number of children on Ritalin or 
similar drugs doubled every two to four years; 90 percent of the 
world’s Ritalin is prescribed in the United States. Meanwhile, 
nearly one in four American adults are on prescription 
psychotropic drugs. In his 1997 book Shadow Syndromes, 
psychiatrist Dr. John Ratey sums up what is now the prevailing 
wisdom: “No one is truly normal." 

Critics of psychiatry often mock many of its 400 diagnostic 
categories and conclude there is, in fact, much ado about 
nothing. Common sense, however, concludes there is something 
deeply wrong, Stanton Peele, in his 1989 book Diseasing 
America, tells us that authorities estimate some 80 million 
Americans have “eating diseases” (anorexia, bulimia, and 
obesity). While both Peele and I reject a disease explanation, it’s 
a reality that America has a hazardous relationship with food 
and drink. The National Depressive and Manic Depressive 
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Association reports nearly 20 million Americans suffer from 
depression each year. While depression as a “disease” is 
disputable, it is a fact that approximately $8.5 billion a year 
is spenton antidepressant drugs. Americans also don't read 
or vote in large numbers, and 8о percent say their jobs are 
meaningless. Are these also to be explained by mental illness? 

Institutional mental health - along with many of its critics — 
diverts our attention from a larger issue: an institutional society 
that has become dangerously dehumanizing, Mass mental 
illness is one kind of diversion, but a critique of only psychiatry 
is another. 

To me, the issue is not disease but dissent, There is not an 
epidemic of mental illness taking over society, but a curious 
revolt. Common sense tells us that many of our emotional and 
behavioral problems are natural human reactions to the growth 
of institutional society and the resulting loss of (a) autonomy, 
or self-direction, experience of potency, and capacity and ability 
to self-govern, (b) community, or strong bonds among small 
groups that provide for economic security and emotional 
satisfaction, and (c) humanity, or the variety of ways of being 
human, the variety of satisfactions, and the variety of negative 
reactions to feeling controlled rather than understood. 

As institutional society has grown, so too have the numbers 
of Americans considered seriously disturbed. In the US census 
of 1840, “lunatics and idiots” were combined into one category, 
“insane,” and accounted for one out of every 978 residents, 
Today, it is estimated that schizophrenia alone occurs in 1.3 of 
every тоо Americans. The number of us currently considered 
depressed has grown tenfold since 1900. 

Whereas institutional mental health sees illness and promotes 
drug and behavioral manipulations to help us “adjust,” 
common sense sees discontent with institutional society and 
offers a different direction. It’s goal is transforming passive 
resentment into life-affirming rebellion = nothing new in 
American history. 
































What today darkens our pursuit of life, liberty, and happiness? 
We swim in an ocean of institutions that govern us, though 
many are not called “government.” These institutions lack even 
the pretense of democratic structure (large corporations are the 
obvious example). No doubt this arrangement has been good for 
some, but many Americans 

feel out of control. 





In the 18th and early 19th century —the America of Thomas 
Paine and Thomas Jefferson, of Ralph Waldo Emerson and 
Henry David Thoreau — the idea of handing over your autonomy 
or that of your community to distant, centralized, and 
undemocratic institutions was not the acceptable fact of life 
that it is today. Common sense concludes there is a connection 
between our institutions and our diseases. Underlying many 
of modern psychiatry's 400 diagnoses is the experience of 
helplessness, hopelessness, passivity, boredom, fear, isolation, 
and dehumanization. Consider our schools, government, health 
care organizations, media, and corporations. Ask yourself: 
do these institutions promote: 

= enthusiasm, or passivity? 

- community trust and confidence, or isolation and fear? 

- self-direction, or institutional direction? 

- diversity and stimulation, or homogeneity and boredom? 

- human pride, or machine efficiency? 

= citizens, or consumers? 

- human scale, or mass-scale society? 

“Institutionalization” is defined as the establishment of large, 
bland, standardized, hierarchical, bureaucratic, authorita 
coercive, manipulative, expansionistic, and impersonal entities. 
Of course, not all organizations are problematic. I’ve lived 
for 20 years in Cincinnati, where Findlay Market adds to life's 
pleasures. This public food market = like the public library — 
is what is called a “convivial” organization, and is quite the 
opposite of institutions like, for example, our health-care 
insurance corporations. 

America’s private “health-maintenance organizations” are 
our newest institutional villains and a major political concern. 
Many hope that government and the legal system can control 
these corporations – despite the fact that voters claim to distrust 
government and the legal system. This follows, one must 
remember, consumers’ passive agreement with the idea that 
health insurers should control the previous institutional villai 
organized fee-for-service medicine. Having lost control, many 
seek older villains to control the newest villains. People have 
become so conditioned to be other-directed that when faced 
With one institution they dislike, they turn for protection to 
other institutions - even those they distrust. 

Commonsense thinking suggests that if institutionalization 
is the cause of our destructive behaviors, then institutions are 
not going to be the solution. Commonsense self-help means 
turning away from institutions and toward our authentic selves 
and true communities. 

In The Structure of Scientific Revolutions, a 1962 classic, 
Thomas Kuhn argues that dissonance inevitably precedes the 
emergence of a new cognitive paradigm. In other words, when 
a way of thinking isn't working, we become anxious, which may 
energize us to search for new ways of thinking. Routinely in 
history, societies come to be dissatisfying for the majority but 
continue to work for a few, and this minority will encourage 
procedures and institutions to hide emerging dissonance. 
Institutional mental health is one such institution that helps 
provide such a service for maintaining the status quo. 

Asis every culture, we are sure of ourselves. We are sure we 
know what are diseases and what should be eliminated. Do you 











consider baldness, cellulite, a small penis, and tiny breasts to 
be diseases or disorders? How about inattention to boring 
stimuli? What about self-destructive eating, drinking, 
gambling, and drug use in response to a dissatisfying life? 

Or noncompliance to disrespected authorities? And how about 
depression over loss of justice, love, beauty, truth, community, 
fun, autonomy, and nature? 

Biologists tell us that it is pointless attempting to stave 
off species extinction without saving ecosystems. As we are 
destroying biological ecosystems for nonhuman organisms, 
might we also be destroying the psychological, social, and 
cultural systems necessary for nonpathological human living? 
Common sense asks: can there really be so much mental illness? 
Oris something terribly wrong with our societal ecosystem? 

Some people tell me my view of society is negatively skewed 
because I work with mental patients, “society’s most unhappy 
members.” My response is that my “patients” are, for the most 
part, less demoralized than many others I meet. 1 watch shoppers 
at Wal-Mart - their personalities bleached out of them, their 
eyes glazed, their very bodies taking on nonhuman forms. Isee 
uniformed teenagers working at McDonald's — worker ants on a 
job where thinking is no option. I talk to kids in school more 
pained by their experience than those I talk to in jail. I hear that 
cocaine is back in wealthy suburbs as the supreme diet pill. I go 
into homes and find TV drowning out human relationships. 

T look at statistics — 500,000 people every year ending up in 
emergency rooms following suicide attempts. The truth is that 
the people I see in therapy who are struggling for a happier life 
are among the little I see that is not demoralizing. 

‘There is a larger truth than that the United States leads the 
industrial world in incarceration, and there is a bigger truth than 
that we are becoming a nation of fat people who spend our lives 
watching television, gambling, doing drugs, being dissatisfied 
with our jobs, and not reading. There is an even greater truth 
than that we are all on our way to being diagnosed with some 
mental illness. The more momentous truth? That truth itself — 
one sad fact after another – has become demoralizing. 

We are living in a dark age of sorts, in which a mindless 
worship of technology is combined with the eradication of all 
those who don't fit in the institutional order. This cult of anti-life 
is ancient, but it was not until recently that it took over most of 
the planet. The cult has had many participants, from ancient 
Egyptian slaveholders to modern American biopsychiatrists. 
The good news? Over those thousands of years, each form of 
the cult has been exposed and confronted. The history is one 
of gigantic empires collapsing under their own weight. 

During the era of the Roman Empire, Jewish sage Rabbi 
Tarfon reminded his people, “It was not granted to you to 
complete the task, and yet you may not give up.” Common sense 
tells us to get inspired by someone, then go out and inspire 
someone else. Is there really anything better to do? 


This article is based on Bruce E. Levine's Commonsense 
Rebellion: Debunking Psychiatry, Confronting Society - An 
A to Z Guide to Rehumanizing Our Lives (Continuum, 2001). 
Levine is a psychologist and speaker. 
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| The foundation of pharma-politics is simple. The US 
government sets the rules by which pharmaceutical companies 
operate- testing regulations, patent policies, research 
subsidies, and so on. To channel those parameters toward 
maximum profits, the drug industry keeps the government 
under constant pressure. Sometimes they work from the 
outside, for example with $18.9 million in political donations 
andan eye-popping $67.9 million in lobbying expenses during 
the 2000 election cycle. But pharma-politics is also played from 
| the inside: with the appointment of corporate figures to key 

| government positions. 


THE 
REVOLVING 
DOOR 


GOVERNMENT AND INDUSTRY BLUR 
IN THE AGE OF PHARMA-POLITICS 





i Таке, for example, Secretary of Defense Donald Rumsfeld. A veteran of past Republican governments, the 
; battle chief spent the Clinton era bunkered down as chairman of Gilead Sciences (“developing therapeutics 
i for the treatment of life-threatening infectious diseases worldwide"). He wasn't new to the business; 
Rumsfeld was CEO, president, and then chairman of G.D. Searle & Co. from 1977 to 1988. As Secretary of 
Defense, Rumsfeld may not have direct power over drug policy, but then, he always has the ear of someone 

| who does -the President of the United States. 
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i GeorgeW.Bush named Mitchell Daniels, Jr. to head the Office of Management i 
1 and Budget, a position with far-ranging influence. Mr. Daniels, a former senior Ї 
advisor to president Ronald Reagan, joined Eli Lilly (makers of Prozac) in 1990 and 
became the company's president of North American pharmaceutical operations in 
1993. By 1997, he was senior vice-president of corporate strategy and policy for 
the drug-pushing giant. 













| Under George W. Bush, pharma-politics centers around the Health and Human ServicesTransition Team. Its job? To advise 
the Oval Office on new policy directions (e.g., the role of the Food and Drug Administration, Medicare prescription-drug benefits, 
and the privatization of Medicaid programs) and recommend candidates for top administrative positions. Of the 46 members of 
the team, 31 were hired lobbyists or representatives of the pharmaceutical and health-insurance industries. 







































Team member Raymond Gilmartin 
is CEO of Merck & Co. He personally 
contributed $32,000 to the. 
Republicans; Merck gave $526,534 in 
combined contributions, 78 percent 
ofthe total going to the Republicans. 
1n 1999, Merck reported lobbying 
expenditures of $5,320,000. 


Team member Debbie Hohlt is 
director of public affairs for Eli Lilly. 
The company contributed 
$1,636,995 during the 2000 election 
сусіе,82 percent to the Republican 
Party. In 1999, Lilly reported lobbying 
expenditures in excess of $4 million. 


Team member Anne Marie Lynch is 
vice-president for policy of the 
Pharmaceutical Research and 
Manufacturers of America (PhRMA), 
perhaps the major player in pharma- 
politics. The lobby contributed 
$454,332 during the 2000 
elections,with 92 percent goingto 
Republicans, and contributed 
$100,000 to the Bush inauguration. In 
1999, PARMA reported lobbying 
expenditures of $5,020,000. 
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| And remember, these three power brokers are only examples. 
| E have 28 allies to help guide the Bush Administration. 
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| Some observers call it “the E TO or mn, only to carry his or her insider knowledge 

into a new, private-sector job in pharma-politics. Conversely, pharmaceutical players are hired away from their private sector Í 
Ї f jobs and into government or the bureaucracy. The cross-pollination has obvious benefits to the industry. How well do you Ї 
| suppose it serves the: ipi 






i Noteveryone in the revolving-door 
i system works directly with the drug 
Industry or government. Some work | 

forlobbyingagencies-onbehalfof | Д 
the drug Industry, of course. | 


The Pharmaceutical Research and 
Manufacturers of America 

j (PhRMA), headquartered Іп 
Washington, DC, is the nation's 
principal lobby group for 
































Association is headquartered in 
Geneva, Switzerland, and represents. 
pharmaceutical companies 
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| pharmaceutical and biotechnology worldwide. Harvey E. Bale, Jr. | 
| corporations. Alan Е. Holmer has serves as its director-general. Prior р 
| been president and CEO since 1996. to taking the big chair with the 
| He came to that position from his IFPMA, Bale was the senior vice- Howard H. Baker, Jr. is ! 
i role as deputy US trade president of PhRMA, which he joined the head of the public i 
į representative (with the rank of after 12 years in government with policy and regulatory | 
| "ambassador"). Holmer has served in the US Trade Representative. i practice of Baker, | 
i senior positions under three US | Donelson, Bearman 8: i 
i presidents, and brings to PARMA his. | Caldwell. The agency's | 
i Insider knowledge of the US Trade i clients include PARMA and | 
i Representative, Import Micheal Friedman brings some handy know- | ¿Schering Plough, for which | 
i Administration, and Office of howto Pharmacia Corporation, where he į | Bakerhasacted asa | 
i | 


| Intergovernmental Affairs. works as senior vice-president. Friedman was | | registered lobbyist. His 
! acting commissioner ofthe Food and Drug ¦ | government experience is 
i 


Administration from 1997 to 1998, Friedman ; | direct; Baker is a former 
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has a PhRMA link, too -as chief medical officer || Republican Senator and 

















Intellectual Property and 
Competition, serving in 

Chicago, Washington, Tel 
Aviv, Manila, and London. 


Wellcome, Hoechst Marion Roussel, ICN Pharmaceuticals, Interneuron 
Pharmaceuticals, Metagenics, Monsanto, Pfizer, Pharmacia, Schering-Plough, and 
SmithKline Beecham. DeConcini is a former Senator (D-Arizona), having served for 
10 years. Thomas D. Parry was chief of staff and chief counsel to Senator Orrin G. 
Hatch (R-Utah), and Romano Romani was legislative director and staff director for 
both Senator Vance Hartke цусны and Senator DeConcini. 


Su 
i 
| Susan К. Finston is Ї for biomedical preparedness. | Í chiefofstaffto president 
| PhRMA'sassistantvice- ! Ronald Reagan. 
Í presidentforintellectual | E 
} property and Middle- Í 
| East/African affairs. ! 
| What's on her public- i Parry, Romani, and DeConcini, Inc. is a Washington, DC, based lobbying firm — 
i service resume? Thirteen | anda revolving-door triple whammy. The firm's pharma-political client list has 
| years in the Office of i included Abbott, American Home Products, Bristol-Myers Squibb, Glaxo- 
| i 
1 
| 









i Howhigh are the stakes? The combined worth of the | : 
i world's top five drug companies alone is twice the GDP of Н 
1 sub-Saharan Africa. Defending that kind of wealth requires 
j anepiceffort, era after era. Even with the Bush 

| administration still in its first year, the drug industry is 

i audibly shifting weight and gearing up for a new wave of 
| 

| 





i pharma-politics. The industry is the most profitable 
! business sector in America today, and the strategy for 
j staying on top is plain: keep that revolving door spinning. 






‘Sources: National Health Law Program; Consumer Project on Technology's 
Revolving Door Between the US Government and Industry; The Guardian Unlimited. x 








THE LILLY SUICIDES 


By Richard DeGrandpre 





A PECULIAR AND TROUBLING CASE 











The Witness 





In the final days of the 20th century, a North Wales psychiatrist 
пате David Healy conducted a curious study, and with more 
than a curious result. Twenty volunteers with no history of 
psychiatric problems were recruited, half of whom were given 
the drug Zoloft, an antidepressant from the Prozac family of 
drugs known as the ssrıs, or "selective serotonin reuptake 
inhibitors." The other half were given an antidepressant that, 
unlike Zoloft and Prozac, does not selectively target the brain 
chemical serotonin. Each group took their respective drug for 
two weeks and then, shortly thereafter, switched to the other. 

Healy had designed his “healthy volunteer study" to 
compare the psychological experience of being on a serotonin 
antidepressant versus a non-serotonin antidepressant, but 
before he knew it, two of his volunteers became dangerously 
agitated and suicidal. Both were taking the ssrı drug. The 
adverse reactions couldn't easily be blamed on psychological 
instability — these were healthy volunteers. And the rate of то 
percent made it clear that such results were not so rare as to 
be incidental. 

Healy was surprised at the effect, but he would not stay 
surprised. Some months later, when serving as an expert witness 
ina civil action against Zoloft’s manufacturer, Pfizer, Healy 
obtained access to the company archives. There he discovered an 
unpublished study from the 1980s in which healthy female 
volunteers were given either Zoloft or a placebo. The study was 
canceled four days later, after all those taking Zoloft began 
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complaining of agitation and apprehension. Healy's case 

was not so bad; in fact, some of his volunteers rated Zoloft 

positively. Of the two who did not, one was a 30-year-old 

woman who, within two weeks of starting the drug, became 

obsessed with the idea that she should throw herself in front of 

а car. “It was as if there was nothing out there apart from the car 

which she was going to throw herself under,” Healy reported. 

“She didn't think of her partner or child.” 

The Zoloft case was not Healy’s first involvement in a civil 
action against an ssrı manufacturer. Earlier, he had been 
involved in a wrongful death suit against Eli Lilly, the maker 
of the much celebrated ssri drug, Prozac. An internationally 
renowned psychiatrist as well as a historian of psychiatric 
medicine, Healy's recruitment onto the plaintiffs’ side was a 
small but significant victory. Prior to his involvement as an 
expert witness, Healy had already raised a number of questions 
about the sskis, including the possibility that they might 
produce agitation and other problems with an unusual 
frequency, sometimes leading to suicide. Healy was also ideal 
because he’s nota radical, nor an outsider; he has done research 
and consulting for various drug companies, and has himself 
prescribed ssrıs and other psychiatric drugs. In fact, he had been 
consulted on several 5561 suicide cases in which he had 
concluded that the ssrıs were nor at fault. 

This view changed, however, with the case of William Forsyth. 
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The Victims 








William Forsyth met and married his wife June in 1955. After 
two years of military service in West Germany, Bill and June 
moved to Los Angeles, where Bill had grown up. After arriving, 
Bill started a rental car business, and the couple had two kids, 
Susan and Bill Jr. The business and other investments continued 
to grow, and in 1986 the Forsyths cashed in. Four years later, 
Bill and June retired to Maui, the Hawaiian island that their son 
called home. Bill was 61 at the time. June was 54. 

Despite the romance of a new life, the transition was difficult 
for Bill Forsyth. Personal difficulties led to marital difficulties. 
Marriage counseling seemed to help, though, and by the next 
year there was a general sense that Bill was on the mend. 

Three years after the move to Hawaii, however, with Bill still 
feeling unsettled, a local psychiatrist prescribed Prozac. The 
psychiatrist, who had been seeing Bill since the previous year, 
did not believe Bill to be either seriously depressed or suicidal. 

After his first day on the drug, Bill was feeling as you might 
expect if you've read Peter Kramer's Listening to Prozac - he 
was "better than well." The next day, however, he felt horrible, 
and for the first time put himself under hospital care. Ten days 
later, Bill felt well enough to leave the hospital, but was still 
taking Prozac. Everyone seemed to agree that he was doing 
better, and the family scheduled a boat trip for the next day. 
When his parents failed to show up that afternoon, Bill Jr. went 
to their home, where he found both his parents lying dead in a 
pool of blood. Eleven days after starting on Prozac, Bill Forsyth 
had taken a serrated knife from the kitchen and stabbed his wife 


15 times. He had then taken the knife, fixed it to a chair, and 
impaled himself on it. 

Depressed people sometimes do desperate things. Yet these 
were senseless acts that were simply unimaginable to those who 
knew Bill Forsyth. For his two grown children, the only possible 
explanation was the drug. They decided to sue, 

The Forsyth case was not the first wrongful death suit to 
be brought against Eli Lilly. By the fall of 1994, a year after the 
Forsyth murder-suicide, there were already 160 cases filed 
against Lilly, linking Prozac to homicides, suicides, and other 
violence. Many of these cases were dismissed; others ended 
with cash settlements. But Lilly had not lost a Prozac case, and 
was determined to keep it that way. By the mid-1990s, Prozac 
sales were worth $2 billion per year, or about a third of all 
Lilly’s income. 

In March 1999, with Susan and Bill Jr. refusing to settle, 
the Forsyth case finally made it to trial in United States District 
Court in Honolulu. “I know that with all their power and 
money I don't have much of a chance,” said Susan at the time, 
“but I feel like I have to try.” With David Healy serving as an 
expert witness, the Forsyth’s lawyers went on to argue that the 
Prozac family of drugs can produce a kind of psychological 
hijacking — a bizarre and nightmarish syndrome marked by 
suicidal thoughts, extreme agitation, emotional blunting, and a 
craving for death. They also argued that the company knew of 
these risks and, instead of warning doctors to look out for them, 
worked vigilantly to sweep them under the rug. 
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Though Prozac is one of the world's best-known commodities, 
its most terrifying potential side effect, “akathisia,” remains 
virtually unknown. Akathisia has been described as a unique 
form of inner torture that, prior to the development of 
psychiatric drugs, probably never existed. Knowledge of the side 
effect, however, has been around for a while. In 1978, ro years 
before “Пиохейпе” would be brought to the US market and 
become the bestseller known as Prozac, initial clinical trails had 
already warned of akathisia and other problems. Minutes 

from Lilly's Prozac project team in that year noted that, “Some 
patients have converted from severe depression to agitation 
within a few days; in one case the agitation was marked and the 
patient had to be taken off [the] drug... There have been a fairly 
large number of reports of adverse reactions.” 

As the Forsyth case and others would go on to reveal, Lilly's 
internal records revealed considerable awareness within the 
company. A letter sent to them from the British Committee on 
Safety of Medicines in 1984 reads: “During the treatment with 
[Prozac] 16 suicide attempts were made, two of these with 
success. As patients with a risk of suicide were excluded from the 
studies, it is probable that this high proportion can be attributed 
to an action of the preparation." Similar concern was expressed 
by German authorities in 1985, where Prozac is sold as 
“Fluctin,” and with required warnings of possible akathisia and 
suicide. A Lilly document dated from March of that year even 
quantifies the problem, suggesting a rate of suicide for Prozac 
5.6 times higher than for the antidepressants that were popular 
before the rise of the ssris—the tricyclics. “The benefits vs. risks 
considerations for fluoxetine [Prozac] currently does not fall 
clearly in favor of the benefits,” the document concludes. 

By 1986, clinical-trial studies comparing Prozac with other 
antidepressants showed a rate of 12.5 suicides per 1,000 users 
compared to only 3.8 per 1,000 on older, non-ssrı 
antidepressants, and 2.5 per 1,000 on placebos. 

After Prozac’s entry into the market in 1988, reports quickly 
surfaced to confirm that the beast Lilly saw in the laboratory 
had now, without warning, been unleashed upon the public. In 
1990, a report appeared in the American Journal of Psychiatry 
on the “Emergence of Intense Suicidal Preoccupation During 
Fluoxetine Treatment.” Two Harvard psychiatrists and a 
registered nurse described cases in which patients developed 








serious preoccupations with suicide soon after being given 
Prozac. “We were especially surprised to witness the emergence 
of intense, obsessive, and violent suicidal thoughts in these 
patients,” they commented. “It was also remarkable how violent 
these thoughts were. Two patients fantasized, for the first time, 
about killing themselves with a gun, and one patient actually 
placed a loaded gun to her head. One patient needed to be 
physically restrained to prevent self-mutilation,” 

Two years later, in July 1992, another article appeared, this 
time in the Archives of General Psychiatry. Again, the article 
had two senior researchers among its authors, one of whom was 
a leading expert on akathisia. The psychiatrists stressed in the 
report that, prior to going on Prozac, none of their patients had 
a history of significant suicidal behavior. “All described their 
distress [while on Prozac] as an intense and novel somatic- 
emotional state; all reported an urge to pace that paralleled the 
intensity of the distress; all experienced suicidal thoughts at the 
peak of their restless agitation; and all experienced a remission 
of their agitation, restlessness, pacing urge, and suicidality after 
the fluoxetine [Prozac] was discontinued.” 

The finding that these problems emerge soon after an SSRI 
drug is taken, and then disappear soon after the drug is 
withdrawn, provides compelling evidence that the problem is 
often the drug and not, as the makers of ssrıs have insisted, 
the depression. Anthony Rothschild and Carol Locke, also of 
Harvard Medical School, reported three such cases in the 
Journal of Clinical Psychiatry in 1991. All three individuals had 
previously attempted suicide while being treated with Prozac — 
in fact, each had jumped from great heights and had managed to 
survive. In turn, all three had been put back on Prozac, only to 
complain of the same strange desire to kill themselves. 

“I tried to kill myself because of these anxiety symptoms. It 
was not so much the depression," said one of the individuals, a 
25-year-old woman. Another, a 47-year-old man, complained 
that “this is exactly what happened the last time I was on 
[Prozac], and 1 feel like jumping off a cliff again." Reflecting on 
these cases, the Harvard researchers stressed that patients need 
to know that such overwhelming symptoms are the side effects 
of medication, and are treatable. *Our patients had concluded 
their illness had taken such a dramatic turn for the worse that 
life was no longer worth living." 
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Reports that Prozac might be unsafe at any dose had Lilly 
running scared. As early as 1990, one executive stated in an 
internal memo that, if Prozac is taken off the market, the 
company could “go down the tubes.” With the US Food and 
Drug Administration asking questions, Lilly was pressed to 
show that their drug was safe. The result was published on 
September 21, 1991. 

Authored by Lilly employees, the report claimed to 
represent all existing data comparing Prozac with either older 
antidepressants or placebos. In fact, the data had been hand- 
picked to favor the drug and the company. The analysis dealt 
with 3,065 patients, less than r2 percent of the total data from 
Prozac studies at the time. Among those whose data were left 
out was the very population most likely to become suicidal — 
the five or so percent of patients who dropped out of the clinical 
trials because they experienced unpleasant side effects after. 
taking Prozac. 

The Lilly study was rejected by the New England Journal of. 
Medicine. Publication in the British Medical Journal was not as 
high profile, but it would have to do. And it did. With the study 
in hand, and with repeated assurances from Lilly that their drug 
was safe, the FDA's Psychopharmacological Drugs Advisory 
Committee gave the drug a clear bill of health in September 
1991, concluding that there was “по credible evidence of a 
causal link between the use of antidepressant drugs, including 
Prozac, and suicidality or violent behavior." Prozac was saved. 

It was not until trials like the Forsyth case that Lilly's 
internal documents would surface, revealing the depth of the 
deception. This included statements from the Prozac working 
group in 1978, acknowledging problems with akathisia and 
drug-induced psychosis. Also among the documents was 
evidence that the company had drafted (but later abandoned) 


a package insert for Prozac stating that, “Маша and psychosis 
may be precipitated in susceptible patients by antidepressant 
therapy.” And there was a memo dated October 2, 1990, which 
referenced an upcoming Prozac symposium. “The question is 
what to do with the ‘big’ numbers on suicidality,” the memo 
states. “If the report numbers are shown next to those for 
nausea, they seem small.” 

The Lilly papers also contain a series of memos referencing 
а study by two Taiwanese doctors entitled “Suicidal attempts 
and fluoxetine (Prozac) treatment.” In a 1992 memo, a Lilly 
employee reports, “Mission accomplished. Professor Lu will 
not present or publish his fluoxetine [Prozac] vs. maprotiline 
suicidality data.” In a similar case, Lilly lawyers obtained a 
cease-and-desist order against Robert Bourguignon, a Belgian 
doctor who was soliciting his colleagues’ impressions regarding 
Prozac side effects. Bourguignon eventually prevailed, and 
his survey, “Dangers of Fluoxetine,” appeared in the Lancet 
іп 1997. 

Lilly’s response to “Prozac suicide” court cases was equally 
forceful. In the first case to go to trial, known as the Wesbecker 
case, Lilly appeared to score a victory, only to have the judge, 
John Potter, declare later that the case had been won under 
pretense. What Potter had learned was that Lilly had settled the 
case during the trial, paying a huge sum in exchange for the 
plaintiffs" keeping the settlement a secret. This sleight of hand 
occurred immediately after Potter had decided to allow the 
plaintiffs’ lawyers to present evidence of past criminal behavior 
on the part of Eli Lilly. After discovering the secret settlement, 
Potter fought to change the verdict, and eventually succeeded in 
the Kentucky Supreme Court. The case had not been won, but 
settled. This was, however, too little, too late. Lilly had achieved 
its objective to avoid losing even a single Prozac lawsuit. 
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The Keckonin4 


Michael Grinfeld summed up Lilly’s legal situation well, and 
prophetically, writing in California Lawyer magazine in 

1998: “Lilly may eventually face a court judgment in a Prozac 
case, but it has succeeded beyond all expectations in postponing 
that day.” Indeed it has, On April 2, 1999, despite David 
Healy's testimony and the surfacing of the Lilly papers, the jury 
in the Forsyth trial found in favor of Eli Lilly. In the eyes of the 
jury, Prozac did not cause Bill Forsyth to kill his wife and 

then himself. 

While Lilly has continued to survive all legal challenges to 
date, not all plaintiffs’ cases involving the ssrıs have ended in 
defeat. In May 2001, Australian David Hawkins was freed from 
prison after a supreme court judge said it was “overwhelmingly 
probable” that Hawkins would not have killed his wife or 
attempted suicide had he not been using Zoloft. In another 
Wyoming court found against GlaxoSmithKline, 
maker of the ssri Paxil. The jury found that Paxil can cause 
some individuals to commit suicide and homicide, and had done 
exactly that in the case of 60-year-old Donald Schell. After 
complaining of anxiety, stress, and possible depression, 

Schell had been prescribed Paxil by his family doctor. Two days 
later, Schell shot to death his wife, his daughter, his infant 
granddaughter, and then himself. David Hawkins, too, had 
committed homicide after his first two days of ssi treatment. 

Stories like these litter the communities of North America and 
Europe, most of them concealed behind the confusion and 
secrecy that so often mark sudden family tragedies. By the spring 























of 1999, 2,000 suicides by Prozac users had been reported to 
the Food and Drug Administration, at least a quarter of which 
appeared to be linked to agitation and akathisia. According to 
the FDA's own estimate, only about one percent of serious side 
effects are ever reported on its “adverse event system.” This 
means that, as David Healy has concluded, as many as 50,000 
akathisia-related suicides had taken place by 1999. The 

total estimate for all sius would of course be much larger. 

In the face of such statistics, and with the loss of their 
exclusive patent on fluoxetine, Lilly announced in December 
2001 that they planned to bring another antidepressant to 
market late in 2002. Not surprisingly, the new drug, duloxetine, 
does not selectively target serotonin. The sskis, once hailed as 
a revolution in the treatment of depression, are now in the 
process of being phased out. Oddly, this is making way for 
pharmaceuticals that act in essentially the same way as the drugs 
that the ssrıs originally replaced. Given this backward trend, 
one is left to wonder whether all the death and misery linked to 
the ssius might have been for naught. If so, a final conclusion 
seems unavoidable: that next to big tobacco and the marketing, 
of cigarettes, the selling of the ssris is perhaps the deadliest 
marketing scandal of the 20th century. 








Richard DeGrandpre is the author of Ritalin Nation (1999) and 
Digitopia (2001), and is currently writing a history of drugs in 
the 20th century. For his full report on “The Lilly Suicides,” go 
to <adbusters.org>. 
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LETTER OF RESIGNATION FROM THE AMERICAN PSYCHIATRIC ASSOCIATION 
4 December ı998 





After nearly three decades as a member it is with a mixture of pleasure and disappointment that I submit 
this letter of resignation. The major reason for this action is my belief that Lam actually resigning from the 
American Psychopharmacological Association. Luckily, the organization's true identity requires no change 
in the acronym. 


Unfortunately, АРА reflects and reinforces, in word and deed, our drug-dependent society. In my view, 
psychiatry has been almost completely bought out by the drug companies. The АРА could not continue 
without the pharmaceutical company support of meetings, symposia, workshops, journal advertising, 
luncheons, unrestricted educational grants, etc. Psychiatrists have become the minions of drug 
company promotions. 


APA, of course, maintains that Из independence and autonomy are not compromised in this enmeshed 
situation. Anyone with the least bit of common sense attending the annual meeting would observe how the 
drug company exhibits and "industry sponsored symposia" draw crowds with their various enticements, 
while the serious scientific sessions are barely attended. Psychiatric training reflects their influence as well: 
the most important part of a resident's curriculum is the art and quasi-science of dealing drugs, i.e., 
prescription writing, 


These psychopharmacological limitations on our abilities to be complete physicians also limit our 
intellectual horizons. No longer do we seek to understand whole persons in their social contexts — rather 

we are there to realign our patients’ neurotransmitters. We condone and promote the widespread use and 
misuse of toxic chemicals that we know have serious long term effects and serious withdrawal syndromes. 


So, do I want to be a drug company patsy? No, thank you very much. It saddens me that after 35 years as 
a psychiatrist I look forward to being dissociated from my guild organization. In no way does it represent 
my interests. It is not within my capacities to buy into the current biomedical-reductionist model heralded 
by the psychiatric leadership. This is a matter of fashion, politics, and, like the pharmaceutical house 
connection, money. “Biologically based brain diseases” are certainly convenient for families and 
practitioners alike. They are no-fault insurance against personal responsibility. 





I view with no surprise that psychiatric training is being systematically disavowed by American medical 
school graduates. It must mean – at least in part- that they view psychiatry as being limited and 
unchallenging. To me it seems clear that we are headed toward a situation in which, except for academics, 
most psychiatric practitioners will have no real relationships- so vital to the healing process - with the 
disturbed and disturbing persons they treat. Their sole role will be that of prescription writers - ciphers 

in the guise of “helpers.” 


What do I recommend to the organization after experiencing three decades of its history? 

1. To begin with, let us be ourselves. Stop taking on unholy alliances without the members’ permission. 
2. Get real about science, politics and money. Label each for what itis. 

3. Get out of bed with the drug companies. 

4. Talk to the membership — can’t be alone in my views. 


We seem to have forgotten a basic principle. always remember Manfred Bleuler's wisdom: “Loren, you 


must never forget that you are your patients’ employee.” In the end, they will determine whether or not 
psychiatry survives in the service marketplace. 


Loren R. Mosher, MD 








Dr. Mosher is currently Director of Soteria Associates, San Diego, and is a clinical professor of psychiatry in the School of Medicine, University of California, 
‘San Diego. His complete letter of resignation can be seen at <http://moshersoteria com/resig htm». 








The University of Toronto. 


А Second-Rate Institution Since the Year 2000. 


What makes a university truly second-rate? Commitment. In December 2000, the 





University of Toronto acted quickly to withdraw an employment contract with 

Dr. David Healy of North Wales. Through careful research, staff at our university had 
discovered that Dr. Healy was an outspoken critic of the influence of pharmaceutical 
corporations, and a free thinker on the risks associated with psychiatric drugs. 

We did the right thing. For students, for department administrators, and for our 


funding budgets. 


The experts agree: it was a second-rate effort. Dozens of the great minds in world 
psychopharmacology, including two Nobel laureates, have said so in print. 

“An affront to the standards of free speech and academic freedom,” they declared. 
“Besmirching the name of one of North America's great research universities,” they 
proclaimed. We hear rumblings of protest, of a “black mark" campaign to pressure 
us to go clean. We won't back down, and you know the reason why. 


Commitment. 
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The flood was long and deep, but the influence of pharmaceutical 
companies over medical know-how may have reached its high- 
water mark. The ebb began, arguably, in September 2001, 

when the International Committee of Medical Journal Editors 
agreed that researchers should have the right to publish their 
findings. Of course, you probably thought they already enjoyed 
that privilege. 

Corporations now fund 70 percent of all clinical research in 
the US. Those companies, in turn, have long reserved the right to 
sit on any data that might do harm to their pharmaceutical 
brands. In 1999, for example, Eli Lilly received a paper on 
olanzapine, the best-selling antipsychotic drug in America. The 
study showed that, contrary to Lilly's hopes, olanzapine was not 
useful in the treatment of Parkinson’s symptoms. Those results 
were kept quiet, and the drug continues to be used 
inappropriately, exposing Parkinson's patients to a long list of 
potential side-effects. 

In October 2001, the journals Nature, New England Journal 
of Medicine, The Lancet, and the Journal of the American 
Medical Association laid down further guidelines that the public 
likely took for granted. These journals now ask that study 
authors disclose their potential conflicts of interest — financial ог 
investment connections, and employment histories. In one 
classic example of the possible effect, a University of California, 
San Francisco, researcher analyzed 70 studies of a particular 
heart drug. Ninety-six percent of researchers with ties to 
pharmaceutical corporations found that the drug was safe; only 
36 percent of those without industry connections agreed. 

The degree of influence flows on and on. Earlier this year, the 
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Journal of the American Medical Association published a study 
that took a look at the doctors who set clinical practice 
guidelines - treatment recommendations for medical disorde 
Eighty-seven percent had some connection to the drug industry, 
and almost 60 percent had ties to the very companies whose 
drugs were a part of the treatment guidelines they helped 

draw up. 

The money cycle is bound to die hard. By some estimates, up 
to 50 percent of scientific literature in recent years, including 
many lectures and speeches, has been ghostwritten in whole or 
in part by corporations’ in-house scientists or spin doctors. Even 
if the percentage proves to be much lower, this subtle 
contamination will be difficult to find and flush out. 

Perhaps the best hope for change is coming from front-line 
physicians themselves. Several years ago, Dr. Bob Goodman of 
New York noticed a sharp spike in the number of patients 
asking for “clean” doctors. He set up <nofreelunch.org>, a 
website where doctors can pledge to accept no money or gifts 
from the pharmaceutical industry, and to seek out unbiased 
research, 

How important is it to filter the influence peddlers out of the 
system? In our prescription-heavy culture, the medical 
profession is the first line of defense between the drug makers 
and the drug takers. There's a built-in risk – if the drug 
companies can capture the hearts and minds of the medical pros, 
then citizens lose their frontline defense. At that point, we're 
swimming alone in deep water. 

-Staff 




















SEEKING ASYLUM 


THE PATTERN COULDN'T HOLD. ONLY LIFE SURVIVED 


Two years have passed in a blur since I gave up 

television. During that time, I built a wooden 

kayak, started my own chapter of the Green Party, 

and traveled to Turkey. I also developed a talent 

for photography, built a website, learned to play 
guitar, and helped convert a barn into a greenhouse. I'm saving 
atleast 365 hours a year nine 40-hour weeks - by not watching 
the tube. 

But the shift goes deeper still. I lost до pounds, and now weigh 
as much as I did when I started college то years ago. Because I 
am no longer desensitized to the visual intensity of television 
content, when I see a TV in a bar or in someone's home I am 
much more aware of its power to mesmerize. Program schedules. 
used to dictate when I would eat or go to bed, but these days my 
schedule is set by my whims and activities. The variety is 
refreshing. The need to *rest my brain" used to be my rationale 
for watching television; today I feel a heightened level of 
awareness because my internal thought process never stops. 

A year into my post-television life I was satisfied that I was по 
longer wasting my time. For years I was just like most people: 
the cycle of WORK-WATCH-CONSUME dominated my life. I had 
no serious hobbies, I couldn't sustain an exercise regimen, and 
Twas not involved in the communities in which I lived. When 
I wanted to get out of the house I would often go window- 
shopping. I was bored out of my skull, but if I had been asked to. 
donate time I would probably have felt that I had none to spare. 
Now, though, I was becoming an activist, exploring, and 
traveling. I made a plan. [had a stable and lucrative corporate 
engineering job. I would work for the company another three 
years until I was vested, then cash out my stock and do 
something truly worthwhile. 

Soon, however, my plans began to change. 

With the old cycle was broken, what was left- work- 
CONSUME - couldn't last. I started to question my consumption 
patterns and found that | was much more satisfied by making 
things for myself or finding ways to avoid buying something 
new. For me, there are no more of the drug-like highs and lows 
that usually accompany impulse shopping. 

Free from the mold of the American consumer, the last piece 




















of the cycle stood alone: work. For almost six years I had 
jogged on the hamster wheel of the middle class, earning a 
decent salary in return for devoting 40 hours a week to doing 
nothing particularly important. Then, during my trip to Turkey, 
1 met travelers from around the world, Mostly my age or 
younger, they were doing amazing things with their lives. One 
was ап engineer who wanted to construct straw-bale homes. 
Another was starting a career as a wilderness guide. Some 
people had been traveling the world for months or years. All of 
them were open-minded and easy-going, and none seemed to 
care much about material wealth. The idea of three more years 
working in an office started to seem less palatable. 

When a close friend suddenly lost his job, my attitude soured 
even further. He accepted the situation pretty well: he spent the 
summer working on an antique wooden boat that he had been 
restoring for years. While he worked outdoors all day, I went to 
the big white box to sit in front of the little white box. I did some 
math, and found that exactly half of my waking hours in a 
seven-day week were spent preparing for, commuting to and 
from, and being at work. I was spending half of my life under 
fluorescent lights breathing conditioned air, risking carpal 
tunnel syndrome through hours of sustained computer use, 
serving as nothing more than a cog in a vast machinery. Five 
months later, after five years and 360 days on the job, 1 walked 
out of my workplace for the last time. 

As I write this Гат in the midst of packing most of my 
belongings into a 10-foot by five-foot storage unit. Lam about to 
embark on a six-week journey by train through New Orleans, 
Austin, Phoenix, and northern California with everything I need 
ina backpack. After that, I will summer in Wisconsin, working, 
ona small farm where I will have an opportunity to explore 
sustainable building and renewable energy technologies. My 
experience there will help point me in the next direction that I 
take in life, using my technical and creative skills to benefit 
society and the earth. At last I have a plan anda life that I can 
enjoy and respect. 

Had I not given up television, I might never have broken 
the cycle. 





-Jason Perry 
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Ispend most of my time in psychiatric hospitals. I talk with 
wanderers, rock stars, mathematicians, drunks, victims of 
extraterrestrial plots, and people who at first, and often even 

at second glance, seem quite all right in every way. The top 
psychiatrists in the city have met with me more often than 
they'd like, and many patients know me on a first-name basis. 
Just the other day I met a man who was convinced that he was, 
in some ways, an eagle. He asked if l'd like to hear his cry. Sure, 
why not? So he jumped up on his bed, spread his arms, tilted 
back his head, and let loose. It was loud. I mean really loud. The 
crackling shriek was so real it sent shivers up my spine. (He 
thinks he’s an eagle - what if he thinks I’m a rodent?) But then 
he stopped, smiled, and asked how I thought he had done. 
Apparently he made these same noises in the local park a few 
days ago and picnicking families didn’t appreciate the 
performance. The police were called, and they decided within 
30 seconds that he should be taken to the hospital. 

Itold him I had never heard anything so life-like in my life. 

He seemed pleased. 

More people than you think are hospitalized in this manner. 
A person is brought in and, after being questioned by a 
physician, is told that he will be held in hospital as an 
involuntary patient. He no longer has the right to leave. He is 
“certifiable.” If he considers himself an eagle, he can consider 
himself caged. 

What would you do in this situation? Angry, confused, and 
scared, you might yell out something like, “РИ kill you if you 
lock me up in here!” The attending physician will use this as 
evidence of homicidal ideation should you retain a lawyer to 
challenge your detention. Which is why I’m in hospital. Pm 
the lawyer. 





So, you end up being held and treated against your will - 
because your will has been called into question. What are the 
odds of getting out? Well, on paper, here in the city of Toronto, 
about ro percent of challenges to involuntary status succeed. 
Much of the time, my role isn’t so much to win asit is to ensure 
you are treated with respect. 

On admission, it is often strongly suggested that you take 
some benzodiazepines: medication the staff tells you will help 
you relax. Whether you think this is a good idea or not is beside 
the point — you'll be getting pro re nata medication (Latin for 
"according to circumstances") until you calm down. The drugs 
make you feel drowsy and dizzy. More medication is offered 
later in the day. By now, you're likely to accept it. 

Two days later, you might no longer wish to receive any 
medication at all. You're asleep all the time and you want to get 
back home so you can tackle that mathematical equation that. 
you've been working on for years. Or perhaps your best friend is 
performing in a play tomorrow evening. Or you're simply fed up 
with being denied the right to enjoy a beautiful day. Physicians 
sometimes mistake your refusal to take medication as an 
indication of incapacity. 

And so the eagle is handed a piece of paper indicating that the 
physician has found him incapable of consenting to treatment. 
The doctor is trying to contact his mother, to whom he has not 
spoken in years. She has never appreciated his love of nature, 
his obsession with birds of prey. She's tired of dealing with his 
illness. That afternoon, she consents, on his behalf, to a long- 
acting injection of halperidol — a typical antipsychotic 
medication. Side-effects are not discussed, though they may turn 
out to be pronounced. But not to worry, the physician has a 
variety of medications to deal with any problems. 





Some clients ask to see their 
naturopath. Others ask for the marijuana 
that they use to keep the anxiety or the 
voices at bay. Many physicians will see 
such people as holistic quacks or drug 
addicts, and will check for “street drugs” 
in their urine each time they return from 
a pass to the outside world. The same 
doctors will not hesitate to order 
increased dosages of benzodiazepines and 
antipychotics. Sometimes my clients are 
so medicated that I am unable to 
communicate with them. Sometimes all 
they can do is grab my arm, pull me close, 
and whisper, “Get me out of here." 

Of course, many patients choose not to 
challenge their detention. Many others. 
find themselves in those hospitals that do 
not make the necessary effort to help a 
person understand their rights. Pve helped 
some clients get out of hospital on 
"technicalities" — physicians can't stand 
that. A technicality, though, is usually 
something so fundamental to the process 
of involuntary detention that its bypass is 
an affront to human dignity. 

After a brief stay in hospital, the eagle. 
is considered manageable. Despite the 
involuntary muscle spasms, restlessness, 
shakiness, drowsiness, slower gait, 
blurred vision, and sexual dysfunction, 
and the fact that he can no longer express 
himself as an eagle, his treatment is 
considered a success and he is ready to 
return to the community. But not as a 
free person. 

In the province that I live in, Ontario, 
the government has passed a bill that 
expanded the criteria for involuntary 
detention, but also introduced the 
“community treatment order.” The order 
isa legal mechanism that allows a person 
to live free in the community only as 
long as they agree to take prescribed 


medication. Failure to do so can result in involuntary detention. 
What if a person wants to refuse the drugs? On paper, a legal 
challenge has a two to three percent chance of success. 

But let’s be clear. Medication and involuntary hospitalization 
have helped many people in the mental health system regain 
control of their lives. But for others, the loss of the fundamental 
civil rights that we often take for granted is a lingering shock 
and assault. They have no choice but to refer to themselves as 
psychiatric survivors. Mental health laws worldwide use the 
justification of people’s “best interests” to deprive law-abiding 
citizens of their rights and freedoms, but as the court declared 
in one landmark case, “History has shown that the road to 





WINDOWS TO MADNESS 


The psychiatric industry has a shadow 
culture, a surprisingly large and active base 
of self-proclaimed survivors, refuseniks, 
outsiders, dissident scholars, and prideful 
lunatics. Below, seven groups on the path 
to a new normal. 


Support Coalition Intemational 
wwWw.mindlreedom.org 

The epicenter of the "mad movement," 
SCI unites 100 intemational grassroots 
groups for people struggling with or falling 
Out of the psychiatric system. Check out 
their on-line Mad Market — "a Ийе library 
of dangerous books." 


National Empowerment Center 
www.power2u.org 

Atechnical assistance center run by 
psychiatric survivors, providing the means 
for total, self-directed recovery ina 
disordered world. 


International Center for the Study of 
Psychiatry and Psychology 

www. breggin.org 

Founded by maverick psychiatrist Peter 
Breggin, the ICSPP is a network of dissident 
psychiatrists, psychologists, and therapists 
who watchdog the impact of mental health 
theory and practice upon individual well- 
being, liberty, and family and community 
values. Revolution, from the inside. 


International Community for 
Ecopsychology 
'www.ecopsychology.org 


Ecopsychology asks a simple question: 
does damage to – or preservation of - the 
physical environment affect the human. 
psyche? Surprise, surprise: there's growing 
evidence that a degraded environment is 
hard on the brain. Check this site for 
research, readings, links, and luminaries. 


Runaway House (Weglaufhaus) 
www.weglaufhaus.de 

One of the first anti-psychiatric institutions to 
get official support as a mental health center, 
Runaway House in Berlin, Germany, is a 
pioneer in the booming network of 
grassroots recovery centers for people in 
psychic crisis. 


Survivor's Art Foundation 

www survivorsartfoundation.org 

SAF is a starting point for anyone interested 
in the pen, the paintbrush, or the sculptor's 
knife as a means of mental recovery. One 
result? A striking website gallery of writing 
andart. 


www.ect.org 

Electro-convulsive therapy (shock treatment) 
is back in vogue, supported by new 
research and claims of kinder, gentler 
techniques. If that isn't controversial enough, 
its frequent use as a forced treatment 
presses heavy civil-rights questions. 

Enter «ect.org», the locus of dedicated 
opponents, many of whom have been 
zapped themselves. 


Staff 





Outside the hospital, my clients face troubles far more 
challenging than the ones inside their heads. There is stigma, of 
course, often compounded by the crippling effects of poverty. 


There is the growing sense that the public needs protection from 
people with mental health problems. There are economic 
policies that brush aside the people who struggle hardest in day- 
to-day life. There is environmental degradation, the postmodern 
religion of unsustainable growth, consumption, and production. 
Do you suppose the mentally ill fail to recognize these problems? 

The eagle leans close to my ear. "Crazy is working 70 hours a 
week ata job you can't stand," he says. 

Nils Riis 


injustice is frequently lit with the light of good intention." 





“The excess of the passion for liberty . . . produced, in many people, opinions and conduct, which could not be 


removed by reason nor restrained by government. . 


‘The extensive influence which these opinions had upon the 





understandings, passions, and morals of many of the citizens of the United States, constituted a form of insanity, 
which I shall take the liberty of distinguishing by the name of anarchia.” 


— Benjamin Rush, ‘Father of American Psychiatry” 
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Deep Sadness, Manic Hope 


Amovement for life, liberty, and the pursuit of madness 


Never before has the industry of madness been so flatly self- 
confident. Having stirred a revolution in North America – 

а 10-year, 800-percent increase in the antidepressant market 
alone - the drugmakers and doctors are preparing to take on 
the globe. There's a lot of mental anguish in the poorest, most 
powerless, most environmentally soured corners of the Earth. 
Fortunately, it's treatable. 

The World Health Organization makes this psychiatric 
globalization sound laudable enough, with its references to 
“traditional healers” and “living skills.” Buta moment's honesty 
reminds us that the mental health model we're preparing to 
export doesn't include a lot of soft touches. No, what we have 
down at the cargo docks - ready for sale to Haiti, China, ог 
Rwanda -is a coolly distant professional class of caregivers, 

a significant degree of involuntary treatment, and crate-loads 
of drugs. 

Is mental illness biological or social? Nature or nurture? Those 
undecided questions are not, ultimately, the essential challenge. 
Instead, the core question is this: why are psychological 
struggles putting so many more people in conflict with society? 

“Mad pride” isn’t something that Adbusters made up. The 


term has been in use for years among the people who call 
themselves “survivors” — those who have escaped or spilled out 
of the psychiatric system, wounded and angry. But the survivors 
are only a frontline in a hardening culture of isolation, status, 
materialism, virtuality, and environmental degradation. Many 
of them are deeply out of step, and theirs is the world of stigma, 
imprisonment, and forced medication. Their “pride” is a way to 
reclaim their human liberty. 

That can be true, too, of the rest of us. The list of reasons to 
feel angry, sad, or fearful is long, but the price of falling from the 
path of eagerness and productivity is increasingly high. 
Meanwhile, for the price of a diagnostic label, we can get the 
pills we need to adapt to a harsh environment. 

Mad pride, then, can bea broad embrace. It is a signal that 
we will allow ourselves our deep sorrow, our manic hope, our 
fierce anxiety, our imperfect rage. These will be our feedback 
into the system. We reserve the right to seek relief from both our 
most troubling symptoms and from society’s most punitive 
norms. The sickness runs deep; without madness, there is no 
hope ofa cure. 

-Staff 


WE HOLD THIS TRUTH 





THAT ALL HUMAN BEINGS ARE CREATED DIFFERENT. 


‘That every human being has the right to be mentally free and independent. 


That every human being has the right to feel, see, hear, sense, imagine, 
believe or experience anything at all, in any way, at any time. 


That every human being has the right to behave in any way that 
does not harm others or break fair and just laws. 


That no human being shall be subjected without consent to incarceration, 
restraint, punishment, or psychological or medical intervention in an attempt to 
control, repress or alter the individual's thoughts, feelings or experiences. 


[UNIVERSAL DECLARATION OF MENTAL RIGHTS AND FREEDOMS] 





Iwas up late staring ata candle. 

It brought me visions and playthings, 

A firecracking network of stars. 

Who could be above? Rain and clouds certainly, but above that. 
And beyond tonight. 





The overwhelming brightness of it all possesses me, 
It ravages my valleys with flowers now extinct to man. 
We could not hope to contain their beauty. 


Then to the edge of the continent, 

We look upon the sands ofa noble coast. 
Windswept pines call us out in joyous song... 

Who would deny their sea-breath rhapsody? 

Who can remember the pure naked love of the sea? 


Look closely enough and you will see 

А day at the beach for what it really is.... 

A reverent attempt at union with our brave beginnings. 
Cautious in our steps at first, 

Eventually overcome by strides of ecstasy. 


—KEVIN HARTMAN 
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